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INTRODUCTION 
Siddha is the science of life.  It deals with total creation with special 
emphasis on biology of life.  The chief objects laid down by this science are 
the preservation of health and prevention of disease.  It envisages a total 
welfare of the living being and so the term siddha, the science of life is 
employed.  
 
Siddha follows a comprehensive holistic approach considering life as a 
three dimensional bio unit integrally linked inside with three systems of energy 
and externally with three master ecological factors adopting a triangular 
model. 
 
According to siddha, the living body is composed of five basic 
elemental substances named as:  
                  1. Earth (kz;) 
            2. Water (ePH)  
                   3.  Fire (jP) 
                  4. Air (fhw;W) 
                  5. Space (Mfhak;)  
 
In Purananooru an ancient Tamil literature tells us the above theory as: 
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     “Áñ ÊÉ¢ó¾ ¿¢ÄÛõ 
¿¢Ä§Áó¾¢Â Å¢ÍõÒõ 
Å¢ÍõÒ¨¾ÅÕ ÅÇ¢Ôõ 
ÅÇ¢ò¾¨ÄþÂ ¾£Ôõ 
¾£ ÓÃ½¢Â ¿£Õ ¦ÁýÈ¡íÌ 
³õ¦ÀÕõ â¾ò ¾¢Âü¨¸ §À¡Ä" 
- ÒÈõ 2 
 
These five basic physical elements constitute the three essential Bio-
Components of the living body which are termed as the Mukkutram  
viz.,Vadham, Pitham and Kapam.  These three Dosas have contradictory 
physical and physiological characters and so they are capable of antagonizing 
the activities of each other, thus maintaining an inherent equilibrium.    
 
 The siddha concept of the evolution of the disease is remarkably wide. 
According to Siddha ‘Noi’ or disease has been defined as the state in which 
both the body and mind are subjected to pain and misery. Whatever may be 
the nature of the exiting cause of the disease the actual factors which become 
excited and imbalanced are the three Dhosas and thus basically disease 
process may be correlated with the three basic constituents of the living body 
which have been referred to as Vatham, Pitham and Kapam.   
 
Kuzhanthaai Maruthuvam is one of the branches of siddha system of 
medicine, through which they explained the numerous ailments and remedies 
of child hood. They mainly classify the causative factors of childhood ailments 
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into two types. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AIM AND OBJECTIVES 
Aim :     
        The author has worked on Singimandha Kanam to get the patients an 
economical treatment without any side effects as this disease drives millions 
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of children in difficulties to lead a normal day to day life. 
 
The main aim is to assess the prognosis of child affected by 
singimantha kanam with the treatment of ‘Amudhathi Kuligai with Masipathiri 
Kudineer’. 
 
Objectives : 
1. To identify the original characters of singimandha kanam with the help 
of various text evidences. 
 
2. To correlate the symptoms of singimandha kanam with Modern 
Medical science. 
 
3. To identify the proper diagnosing method of singimandha kanam in 
siddha as well in Modern System. 
 
4. To evaluate the efficacy of drug ‘Amudhathi Kuligai with Masipathiri 
Kudineer’ for the symptoms of singimandha kanam. 
 
5. To evaluate the Bio-chemical, pharmacological and antimicrobial (in 
vitro) activity of the trial Medicine. 
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6. To create an awareness among the public how the disease 
progresses on the basis of the factors like Diet, Land, Climatic 
conditions, Pollution, Immunology etc., 
 
7. To educate the parents and the children who were affected by the 
disease and how to stabilize their health through natural ways like 
Prahnayama, Yogasanas, Food Restrictions and Personal Hygiene. 
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REVIEW OF LITERATURES 
   
SIDDHA ASPECT 
fzk;  
 rpj;j kUj;JtKiwapy; Foe;ijfspd; Neha; fzpg;gpy; 
gad;gLj;jg;gLk; thh;j;ijfSs; fzk; my;yJ fiz vd;gJ 
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Kf;fpakhdjhFk;.  
 
     kf;fs; tof;fj;jpy; fzk; vd;w nrhy;iy nghJthf nfhz;L> 
mjpy; fhZk; Kf;fpa Fwp Fzq;fis R+L> ,Uky;> ,isg;G>  
vd;gitfis Nrh;j;J> fzNehapid fzr;R+L> fz,Uky;> fz,isg;G  
vd;Nw miof;fpd;wdh;. 
 
‘guuhrNrfuk; ghyNuhf epjhdk;’ vd;w E}y; fzj;jpid 
gpd;tUkhW $Wfpd;wJ.    
     
 “fhpKf dbia tho;j;jpf; fkyth rdpiag; Nghw;wp 
  mhpa nre; jkpop dhNy afj;jpa Kdptd; nrhd;d 
 nghpakh tpahjp ahd NgRkf; fizapd; Nwh\k; 
  njhpaNt Gtpapd; kPJ nrg;GNtd; rpe;ij itj;Nj”. 
 
 fzk; nghUs; tpsf;fk;: 
 T.V. rhk;grptk;gps;is mfuhjp> jkpo;nkhop mfuhjp> eh.fjph;Nty; 
gps;is mfuhjp> fk;gh; vOjpa jkpo; mfuhjp> mgpjhd rpe;jhkzp> 
Nghd;w E}y;fspy; ‘fzk;’ vd;w thh;j;ijf;F gpd;tUk; nghUs; 
$wg;gl;Ls;sJ. 
 
xU Neha; > FiwT> ehd;F epkplk; $l;lk;> jpul;rp> tpz;kPd; rpWik> 
fhyEl;gk;> tpyq;fpdq;fspd; $l;lk.; 
,Nj Nghd;W fzj;jpd; NtWngauhd ‘fiz’ vd;gJ – jpg;gpyp> 
mk;G> fUk;G (kd;kjd; ifapy; cs;sNghJ kl;Lk;.) vd  
nghUs;gLfpd;wJ. 
 
Nghh;f;fsj;jp;y; mk;gpid (fiz) njhLf;Fk;NghJ> nghJthf 
khh;gpid Fwpitj;Nj nrYj;Jtjhf ,yf;fpaq;fspYk; 
gbj;jpUf;fpd;Nwhk;. mNjNghy; fiz NehapYk; Kjd;ikahf 
ghjpf;fg;gLk; (m) Nehapd; FwpFzq;fs; ntspg;gLk;;  clypd; gFjp 
khh;G vd;gjhy; ,e;Neha;f;F ,g;ngah; mike;jpUf;fyhk;. (khh;G – 
fgj;jpd; ,Ug;gplk; MFk;);. 
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vdNt fzk; vd;gjid jpul;rpahd gy FwpFzq;fis nfhz;l> 
khh;gpid Kjd;ikahf ghjpf;Fk; Neha;epiy vd mwpayhk;.   
 
Neha; ,ay; (Definition)  
 fzk; vd;gJ fHg;gr; #L vdf; $WtH.  jha; fUTw;wpUf;Fq; 
fhyj;jpy; mf Gwf; fhuzq;fspdhy; clypy; jq;fpapUf;Fk; %yr;#L 
NkYf;F fpsk;gp Mkhraj;ijAk; fHg;ghraj;ijAk; jhf;Fk;. ,q;qdk; 
NkYf;F vOk;Gk; #lhdJ fUg;giapy; jq;fpapUf;Fk; kftpw;F njhw;wpf; 
nfhz;L fHg;gr;#l;il cz;lhf;FfpwJ. 
 
 Foe;ij fUg;igapy; ,Uf;Fk; fhyj;jpNyNa clk;gpy; kiwe;J 
gpd; ntspg;gLfpd;w fhuzj;jhy; ,e;Neha; fUtpy; Njhd;Wk; Neha;fspy; 
xd;whf fUjg;gLfpwJ. 
 NkYk;> ,e;Neha; Foe;ijf;F cz;lhFk; khe;jNeha; KOtJk; 
Fzkhfhky; clypDs; ,Ue;Nj Kw;wptUtjhy;> ,e;Neha; khe;jj;jpd; 
njhlH NehahFk;. 
 
fh;g;gr;R+L: 
 “njhifahd fzq;fs; vy;yhk; fh;g;gr;R+L”   
                            - mNahj;jpjhrh; ghythflk;        
             
fzkhdJ> khjhgpjhf;fsp;d; ehjtpe;Jf;fSs; mlq;fpa thjhjp 
Kj;Njhlq;fspypUe;J cw;gj;jpahfp> fUg;igapy; tsUk; rpRitg;gw;wp, 
mr;rpRtpdJ rg;jjhJf;fSk; td;ikia milAk; fhyj;jpy; 
ghjpf;fpd;wJ.;  
- Mjhuk;: 
IPtul;rhkph;jk;. 
“Rf;fpyj;jpy; RNuhzpjq; fyf;Fkd;W 
GFe;jpLk; tpahjp %d;Wk;” 
-jd;te;jphp ehb E}y; 
fUTf;F moy;jhJtpid Nrh;g;gJ Rf;fpykhFk; mjid gpd;tUk; 
E}y;fs; njspthf $Wfpd;wd. 
“ghd;ik vd;w tpe;jq;Nf A+Wk;NghJ 
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ghAklh td;dpNahL thAjhNd”  
  -mfj;jpah; ty;yhjp ehb 
E}y; 
 
“cd;dpa fh;gf; Fopahk; ntspapNy 
 gd;dpa ehjk; gfh;e;j gpUjptp 
 td;dpAk; thAT khapUQ; Rf;fpyk; 
 kd;dpa rkdha; tsh;f;F KjfNk”.        -jpUke;jpuk;  
 
vdNt fUtpw;F> tpe;JtpypUe;J thjk;> gpj;jk; vd ,uz;L 
jhJf;fSk; cjfePh;> ehjk; ,tw;wpypUe;J fgKk; fpilf;fpwJ vd 
njspthfpwJ. 
 
 Rf;fpy> RNuhzpjq;fspd; FiwghL> cjfePhpd; FiwghL 
Nghd;wtw;why; fUtpd; caph;j;jhJfspy; xd;whd moy; ghjpg;giltjhy; 
fzk; Vw;gLfpwJ. ‘fh;g;gr;R+L’ vd miof;fg;gLtjw;Fk; mJNt fhuzk; 
vd fUjyhk;.  
 
fUTw;w jha;khh;fspd; nray;ghLfs;: 
“igau ty;F yhSk; grpAldpUe;j jhYk; 
  Ja;aNjhh; Fotpfl;F fzq;fSe; Njhd;Wkd;Nw”   
-ghythflk; 
 
 fUTw;w jha;khh;fspd; czT gof;ftof;fq;fs;> nray;ghLfs; 
Nghd;wtw;why; jhapd; cly; moy;jhJ ghjpg;gile;J mJ 
fh;g;ghraj;ijAk; jhf;Fk; vd [Ptul;rhkph;jk; vd;w E}ypy; 
$wg;gl;Ls;sJ. 
 
 From the above literature evidences, a child’s health is affected 
even at the time of conception. The physical condition, mental condition and 
diet taken by the mother during pregnancy and lactation directly affect the 
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child and thus it may be a factor for the disease or weakness of the child. 
They have also mentioned the external factors of disease. 
 
“gpwe;jehs; gps;isf;Fj; jhNd jd;wha; 
gpjhthNy gpzpAlypd; NkNy Njhd;Wk; 
rpwe;jgpzp fzkhe;jk; fug;ghd; Njhlk;”                                                           
                                    
     - ghythflk; gf;fk; - 5 
 
Development of immunity of a child starts in the intra – uterine life itself. 
Therefore the drugs taken by the pregnant woman every month have to be 
dealt with. 
  
The predominance of elements gunas and doshas at the time of 
fertilization decides the constitution (or) bio–typology of the individual one 
throughout the life time.  
 
The physical constitution of an individual depends upon the following, 
¾ Condition of sperm and ovum at the time of conception. 
¾ Nature and condition inside the uterus. 
¾ Food and other regimens adopted by mother during pregnancy. 
¾ Nature of the elements comprising the foetus. 
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Neha; tUk; top (Aetiology) 
  ‘IaJ $bw; nwd;why; mhpitaH Jaue; jd;dhy; 
  nra;agw; GdyUe;jpr; nrwpry Njhle; jd;dhy; 
  igau ty;F yhSk; grpAl dpUe;j jhYk; 
  Ja;aNjhH Fotp fl;Ff; fzq;fSe; Njhd;W kd;Nw” 
 
                           -vd mNahj;jpjhrH ghythflk; 
$WfpwJ. 
 
1. IaJ $bw; nwd;why;: (Iya Naadi) 
 ‘jhdKs;s Nrj;J ke;jhdpsfpy; ntg;G> 
rakPis apUky; ke;jhu fhrk; 
<dKWQ; re;eptpl Njhlk; tpf;fy; 
apUj;Nuhfq; fug;ghd; tpuz Njhlk; 
khdidaPH #iyjpus; tpahjp tPf;fk; 
 Rthrk; neQ;rilg;G J}f;fk; 
VdKWq; fhkhiy ghz;L Nrhig 
VORuq;fs; gyJf;fk; tpl Kz;lhNk” 
-rjf ehb 
2. mhpitah; Jaue; jd;dhy;: 
 mhpit – ngz;fspd; gUtq;fspy; xd;W. 
 gUtq;fs;: 
 Ngij  - 1-7 taJ 
 ngJk;ig - 8-11 taJ 
 kq;if - 12-13 taJ 
 kle;ij - 14-17 taJ 
 mhpit - 20-25 taJ 
 njhpit - 26-31 taJ 
 Nghpsk;ngz; - 32-40 taJ 
 
20-25 tajhdJ kfsph; kfg;NgW milAk; nghJthd fhyk; 
vd;gjhy;> ghlypy; mhpit vd;w thh;j;ijia Nkw;nfhz;bUg;gij 
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czuyhk;. fUTw;w  jha;f;F mjpfkhd Jauk; te;J miltjhy; 
Foe;ijfSf;F fzj;jpid cz;lhf;Fk;;. 
 
3. nra;a gw;GdyUe;jp nrhpry Njhle;jd;dhy;: 
 gy;NtW tifg;gl;l ePhpid mUe;Jtjhy; xt;thik Vw;gl;L 
ryNjhlq;fs; cz;lhfp epiyj;J fzNeha; Njhd;Wk; vd;gJ 
nghUshFk;. 
 
 mj;jifa ePhpd; jd;ik, Fbj;jYf;F Mfhj ePH vd 
rpj;jkUj;Jtj;jpy; $wg;gl;Ls;s fUj;Jfis fhz;Nghk;. 
 
ePhpd; jd;ik: (rpj;jkUj;Jthq;f RUf;fk;) 
 ePuhdJ kdJf;F fspg;igAk;> epiwitAk; cz;lhf;FtJ 
kl;Lkd;wp cl;nfhs;Sk; cztpid ed;wha; clypw; gutr; nra;J 
clw;F td;ikiaj; jUk;. NkYk; cz;l fbd czTg;nghUl;fis 
nrhpg;gpf;Fk;.  
 
 ePUf;F jdpFzk; ,y;iy. mJ jq;Fk; ,lj;jpd; 
NtWghLfshNyNa ntt;NtW Fzq;fis milfpd;wJ.,jid  
‘jz;zPh; Fznky;yhe; jhd; Nfs; klkapNy 
kz;zpd; Fzky;yhy; kw;Wz;Nlh? ’  
- Njud; nghUl;gd;G 
 
 
‘epyj;jpay;ghy; ePh; jphpe;jw;whFk;’        
- Fws; 
 
Fspay; Fbj;jYf;F Mfhj ePh;: 
 “ re;jpuh jpj;jh; tsp rhuhj ePh; GOJh;f;  
  fe;jkjp NrW fdg;gpiyA – jphpe;j ePh; 
  jq;FRit apy;yh ePh; rhw;Wkpit ];ehdgh 
  dq;fSf;fh fhTwpNeh ahk;” 
- gjhh;j;j Fz 
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rpe;jhkzp 
 
 jpq;fs;, QhapW ,tw;wpd; fjpnuhsp;  fhw;W ,itfs; mZfhjJk;  
fpUkp, Jh;ehw;wk;, NrW jbj;jy;, rUF cjpuy;, Ritapd;ik vd;Dk; 
,itfs; nghUe;jpaJk; Mfpa ePh;, Fspay;, Fbj;jy; ,itfl;F MfhJ. 
,ij cz;zpd; Nehia cz;lhf;Fk;. 
NkYk;, 
“ Jiyahf; fpzNw fae;jpul;Lk; ” - ,iwg;gpy;yh fpzw;WePh; fgg;gpzp 
           cz;lhf;Fk;.  
“ tsh;f;FQ; Ruj;ij rU$wy; ”     - rUF Cwpa ePh; Ruk; tsh;f;Fk;. 
“ khwhf; FsNk tpahjpAz;L ”            - gad;gLj;jhj Fsj;JePh; tpahjp
           cz;lhf;Fk;.  
mt;thW gy;NtWgl;l ePhpid mUe;Jtjpdhy; Vw;gLk;  
xt;thikapdhy; ryNjhlk; Vw;gl;L fzNeha; Njhd;Wk; vd;W 
$wg;gLfpd;wJ. 
 
4. igau ty;FyhSk; grpAldpUe;jjhYk;: 
(igau - #y;nfhz;l; tyFyhs; - #Yw;w ngz;fs;).  
fUTw;w jha;khHfs; grpAldpUg;gjhy; mtHfSf;F gpwf;Fk;  
Foe;ijfSf;F fiz Neha; Vw;gLk;. 
 
 
gpw E}y;fs; fUj;J : 
∗ jpUts;St ehadhH ,aw;wpa etuj;jpd itj;jpa rpe;jhkzp - 800y; 
fTdkzp - 100y; Neha; tUk; top gw;wpa tpsf;fj;jpy>; je;ijapd; 
Ntl;ifahy; gpz;lk; fdypy; mbgl;L fzk; tUtjhf $wpAs;shH.   
mjhtJ 
 
‘ghuhd nfw;gntl;il kPUk; gf;Ftj;jpy; 
  Ntuhd tpe;J ntsp gl;L Nahdp tpOe;j njd;whw; 
  fhuhd gpz;lq; fdypyb gl;Lf; fhe;jpapdhw; 
  $uha; fzRu nka;W nkd;Nwahd; $wpNdNk”  
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∗ jd;te;jphp itj;ak; vDk; E}y; ,e;Neha; Njhd;Wk; tpjj;ij fPo; 
tUkhW $WfpwJ. 
 
 ,e;E}ypy; fzkhdJ Kd; n[d;kq;fspy; nra;j jPtpidfs; 
je;ijahfTk;> ,g;gpwg;gp y;nra;Ak; jPtpidfis jhahfTk; nfhz;L 
‘raf; Fkhud;” gpwf;fpwhd; vd;W $WfpwJ. 
 
‘rPhpa njhd;ik nra;j jPtpid je;ijahfg; 
ghhpypg; gpwg;gpw; nra;j ghtNk jhajhfg; 
Nghpar; raf; Rkhud; tpwe;jpyh fpw kj;jg;Ng 
fhhpa nrtpypj; jhaha; “fzk;” ngw tsUk; ehspy;” 
                         vd;W fzk; Njhd;Wk; tpjk; 
$wg;gl;Ls;sJ. 
 
From these two literature evidences and explanations it is clear that the 
disease is genitically predisposed and familial also. (Navarathna Sindhamani 
and Dhanvanthri vaidhyam) 
 
 
 
Neha; Njhd;Wk; taJ (Age) 
                fzk; Njhd;Wk; taJ Fwpj;J gy;NtW fUj;Jfs; 
cs;sd. fzk; Foe;ijfs; ghYk; Fbj;J NrhW cz;Zk; gUtj;jpy; 
tUk; NehahFk;. ,J Foe;ijapd; %d;whkhz;L Kjy; Vohkhz;L tiu 
tUk; Neha; vd;gij> 
 
‘vd;dNt fz %d;W tUle; njhl;Nl 
 Vohz;L kl;Lf;F kpUf;Fq; fhyk;” 
                               vd;Dk; nra;As; thpfspy; 
mwpayhk;. 
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 NkYk; guuhr Nrfuk; vDk; E}ypd; gb mjd; ghyNuhf epjhd 
glyj;jpy; fzk; Foe;ijfspd; 12 taJ tiuapYk; fhZk; Neha; vd;W 
,ak;GfpwJ.  mjhtJ 
 
‘vd;w NjhH fiz flhKkpg;gb naOe;J nghq;fp 
epd;w NgH gjpndl;L jhdpiwe;jpU khz;bd; Nkyha;f;  
fd;wpa ghyH nka;apw; gz;zpuz;lhz;L fhWk; 
epd;wpL nkd;W Kd;dhzpfo;j;jpdd; Kdptdd;Nw “ 
                                        vd;W $wg;gl;Ls;sJ.  
 
,ijNa ghythflKk; 
‘kyKQ; ryK kpfj; jPa;e;J khHgpyjpf Ruq;fhAk; 
kyKk; tapW kpf nthpAk; tskha; jiyA kpf kaf;Fk; 
ryKk; tus; jP jhd; FiwAk; rz;lhsk; NghYl; Rukhk; 
jyNk gd;dpuz;lhz;L kl;Lk; jdjha; tUcq; FzkpJNt” 
                                          vd;Wk; $WfpwJ. 
 
NkYk; ,Nj Ehypy>;  
      rPufw;wpg; gjpd;%d;W gpuha kl;Lk; 
rpq;fpfz khe;jkp/ jpUf;Fq; fhyk; 
 
 vdNt fzkhdJ Foe;ijfs; gpwe;jJ Kjy; 13 Mz;L kl;bYk; 
Njhd;Wk; Neha; vdTk; nfhs;syhk;. 
 
fzj;jpd; tiffs; (Types of Kanam): 
gy;NtW E}y;fs; ntt;NtW vz;zpf;iffspy; fzj;jpid njhFf;fpd;wd. 
 
1. mNahj;jpjhrh; ghythflk; 24 tif – gf;fk; - 180; gjpg;G 1992.  
 
1. tspfzk; 
2. mow;fzk; 
3. Ia fzk; 
4. khe;j fzk;                  
5. ePh;f;fzk; 
6. gpuspf;fzk; 
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7. #ypfzk; 
8. Ropfzk; 
9. kfhfzk; 
10. CJfzk; 
11. tus;fzk; 
12. nfhjpg;G fzk; 
13.  tPf;f fzk; 
14.  gpwf; fzk; 
15.  me;jf fzk; 
16.  ke;jhu fzk; 
17.  vhp fzk; 
18.  ePuhk fzk; 
19.  ,uj;j fzk; 
20.  Kf;F fzk; 
21.  %y fzk; 
22.  Nguhk fzk; 
23.  uj;j fzk; 
24.  rpq;fp khe;j fzk; 
 
2. Mtpaspf;Fk; mKj Kiwr; RUf;fk;, 
 
 
 
 
 
 
 
 
 
,Nj E}ypy; fzq;fs; 18 vd;Wk; $wg;gl;Ls;sJ mit ahnjdpd; 
 
 “ghug;gh fz tFg;G gjpndl;lhFk; 
 ghbdhH thj fzk; gpj;j fzKk; 
 Neug;gh Nrj;k fzk; ePHf; fzkhk; 
 gpusp fzk; R+iyf; fze; jhd 
 rhug;gh CJ fzk; Rop fze;jhd; 
 $ug;gh nfhjpg;G fzk; gpw fze;jhd; 
 Fwpg;ghd Mo fzk; tPf;f fze;jhNd” 
 
‘jhdhd Njiu fzk; Kf;F fze;jhd; 
 jdpahd %y fzk; NghH fze;jhd; 
 Cdhd uj;j fzk; tplh khe;j fzKk; 
 CJ khe;jf; fzkhk; khe;j fze;jhDk; 
1. thj fzk; 
2. gpj;j fzk; 
3. rpNyj;Jk fzk; 
4. khe;j fzk; 
5. ePh;f; fzk; 
6. gpusp fzk; 
7. #iyf; fzk; 
8. Rop fzk; 
9. kfh fzk; 
10. CJ fzk; 
11. twl;rp fzk; 
12. nfhjpg;G fzk; 
 
13. tPf;f fzk; 
14. gpwf; fzk; 
15. Mkf; fzk; 
16. twl;rp fzk; 
17. Kf;F fzk; 
18. Nghh;f; fzk; 
19. ,uj;j fzk; 
20. er;R khe;j fzk; 
21. CJ khe;j fzk; 
22. vhp fzk; 
23. ke;jhu fzk; 
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 Nfhdhd ke;jhu fzKe; jhDk; 
 $uhd vhpfzkh kpUgj;J %d;Wk; 
 ghdhd fzq;fs; gd;dpuz;L kl;Lk; 
 ghyfHf;F NeUnkd;W gfHe;jjhNk” 
 
 ,r;nra;Aspy; fzq;fs; gjpndl;L vd;W Kjy; ghlypy; $wp> 
,uz;lhk; ghlypy; ,Ugj;J %d;W vd;W $wg;gLfpwJ. 
 
 jdpahf fzk; vd;w ghFghl;by; cs;sit 18 vd;Wk;> NtW 
Neha;fyg;G nfhz;l fzk; 5 Mf nkhj;jk; 23 vd;Wk; mwpaf; 
fplf;fpwJ. 
 
 3. guuhr Nrfuk; vDk; E}w;gb ghyNuhf epjhdk; fzj;jpd; 
 njhif 18  kl;Lk; vd;W tphpj;Jf; $WfpwJ. mjd;gb 
 mwptjhtJ> 
 
 ‘cunkDq; fizfz; Kd;NdUiuj;jhtWiug;gf; Nfz;kpd; 
 RunkDw; fizAnkhd;W J}q;Fkf; fizAnkhd;W  
eputpa %y kpuj;j ePq;fUk; tul;rp ntg;Gf; 
fUTW kdyd; tPq;fp $baNjhH kQ;r zPyd; 
ePykhq; fizapNdL epd;wpL ntSg;G khFk; 
rhyNt rj;jp NkYe; jg;gpyh khe;j Nkfk; 
Nkyjhk; tpidfs; Nghy kpFe;jpLw; fopr;ry; fhrk; 
MykhhpUk nta;g;G khtpit gjpndl;lhNk” 
 -guuhrNrfuk;
1. thj fiz 
2. gpj;j fiz 
3. Ruf; fiz 
4. mj;jpRu fiz 
5. tul;fiz 
6. thyre;jpufiz 
7. kNfe;jpu fiz 
8. J}f;F fiz 
9. mdw; fiz 
10. tPq;F fiz 
11. ntSg;Gfiz 
12. rj;jp fiz 
13. ,uj;j fiz 
14. %yf;fiz 
15. fUq;fiz 
16. kQ;rl; fiz 
17. epyf; fiz 
18. ntg;G fiz 
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4. [Ptul;rhkph;jk;,   - MWKfk; gps;is mgpjhd rpe;jhkzp  
1. #ypfzk; 
2. Kf;F fzk; 
3. Mkfzk; 
4. Njiufzk; 
5. kfhfzk; 
6. Ropfzk; 
7. fopfzk; 
8. tus;fzk;
 
5. gps;isg;gpzp thflk; - 8 tif 
1. tus; fzk; 
2. %yfzk; 
3. rPjfzk; 
4. ,ja fzk; 
5. kfhfzk; 
6. kyf;fzk; 
7. Fz;lypa fzk; 
8. ePh; fzk; 
 
vd;W  fzj;jpd; tiffs; tpsf;fg;gl;Ls;sd. 
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fzj;jpd; nghJf; Fzk;: 
 
Foe;ijfSf;F khe;j Neha; gyKiw te;J Kw;wpYk; 
Fzkilahky; ,Ug;gjhy; ,e;Neha; cz;lhFk;. 
• gpj;jkhdJ mjpfkhfp thAf;fs; jd; Ntiyia nra;a 
Kbahky; jLj;JtpLk;. mjdhy; Foe;ijfspd; clypy; Vw;gl;l 
#L ve;NeuKk; tplhJ fhZk;. 
• Ruk; fha;jy; 
• ,Uky; 
• %r;R thq;Fjy; 
• cly; Nrhh;tiljy; 
• tapW Nehjy; 
• tapW fopjy; : 
- kyk; vz;nza; frpthdjhf ,Uf;Fk; 
- rPjkhf, ,uj;jkhf (m) ,uj;jKk;> rPjKk; fye;J  
Ngjpahjy; 
- ghy; Nghy ntz;zpwkhf fopjy; 
- Cz; fOtpa jz;zPh; Nghy; Ngjpahjy; 
- kytha; vhpr;ry; 
- kyk; ntl;ilahjy; (kyr;rpf;fy;)  
• cr;rpapy; Fop tpOjy; 
• Kfk; Nrhh;tile;J fhZjy; 
• Fuy; fk;kyhf NgRjy; 
• if, fhy;, Kfk; twz;L fhZk; 
• mdy; tPRtJ Nghd;W cl;Ruk; fhzy; 
• tha; ehw;wk; 
• khh;G $k;G Nghy; vOk;gp fhzy; 
• ePh; RUq;fy; 
 
 
 
rpq;fpkhe;j fzk; 
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‘Nguhd rpq;fpkhe;j fzj;ijf; Nfsha; 
 ngUikaha; ce;jpjzy; Nkny Ok;gp 
thuhd <uYNk Gz;zha; nte;J 
  tYikaha;r; RthrNky; ,Og;G khfpr; 
rPuhd NjfQ;r %yq; fha;e;J 
 rptrpth joy;NghNy RuKk; tPRk; 
tPuhd RthrkJ jpf;FKf; fhb 
 ntFspaha; kaf;Ftpf;FQ; rpq;fpfzk; ghNu” 
 
rpq;fpfzk; gps;isfl;Fr; Rukp Ue;jhy; 
rptrpth khe;jRu kpJjh ndd;ghh; 
rpq;fpfz khe;jkpJ Vnjd; wf;fhy; 
rPufw;wpg; gjpd;%d;W gpuha kl;Lk; 
rpq;fpfz khe;jkp/ jpUf;Fq; fhyk; 
rpWtndd;w gps;isfSf; fr;R ue;jhd; 
rpq;fpfzk; xoptjw;F mKjhjp jd;idr; 
nrzkjpNy tps;SfpNwd; ,jidg; ghNu 
 
∗ <uYNk Gz;zha; nte;J ( Inflammatory changes in the lungs) 
∗ RthrNky; ,Og;G khfp (Wheezing) 
∗ RthrkJ jpf;FKf; fhb  (Difficulty in breathing) 
∗ rptrpth joy;NghNy RuKk; tPRk; (Fever) 
∗ kaf;Ftpf;FQ; rpq;fpfzk; ghNu (Giddiness) 
∗ gjpd;%d;W gpuha kl;Lk;; (Age upto 13years) 
 
,it rpq;fpkhe;j fzj;jpd; FwpFzq;fshFk;. 
 
 
 
gpw Ehy;fspypUe;J tpsf;fk;  
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  “ce;jpjzy; Nkny Ok;gp 
   thuhd <uYNk Gz;zha; nte;J” 
 
caph;j;jhJf;fspd; nghJthd Mjpf;fk; clypy; KiwNa  
 thjk;  - ,Lg;Gf;F fPo; 
 gpj;jk; - tapW 
 fgk;  - khh;G> jiy 
-kUj;Jt jkpo; ghujk; 
 
 ,e;Neha; ngUk;ghYk; khe;j Nehapd; njhlh;r;rpahf tUfpwJ. khe;j 
Nehapy; gpujhdkhf ghjpf;fg;gLk; tapW – gpj;jj;jpd; ,Ug;gplk; MFk;. 
gpj;jk; jd; ,ay;gpypUe;J khWgl;L Ntw;Wepiy tsh;r;rp mile;J, 
fgj;jpidAk;> fgj;jpd; ,Ug;gplkhd khh;igAk; ghjpf;fpd;wJ. 
 
Kaba Pitha Naadi:    
 “,lkhd Nrj;Jkj;jpy; gpj;j ehb 
  vOe;jZfpy; tplKlNd tPf;fKz;lhk; 
 jplkhd FspH fha;r;ry; kQ;rs; NehTe; 
  Njfj;jp Yisr;rypisg; gpUky; the;jp 
 Tplkhd neQ;rilg;G Rthrk; tpf;fy; 
  ntF RuKk; ehtwl;rp ghz;LNuhfk; 
 mlkhd Ftisuj;j kjprhue;jhd; 
  mZfp ntFgy Neha;f;Fe; jlq;fz;lhNa” 
- rjf ehb 
 
Pitha Iyam: 
               “gz;ghd gpj;jj;jpy; Nrj;Jk ehb 
                     guprpj;jhyj;jpRu kpisg;G <is” 
- rjf ehb 
Iya Ushnam: 
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“fjpg;ghd Nrj;Jkj;jpYl;bzq; $by; 
  fye;j FzQ;rakpUky; Rthrfhrk; 
 kjpg;ghd Nfhiouj;jk; tpg;GUjpAlNd 
  tsHehrpfh gPlkpUj; Nuhfk; 
 nfhjpg;ghd rpq;qitahf; fpuhzthA 
  nfhl;lhtp tpf;fy; ke;jhufhrk; 
 Jjpg;ghd tPuyj;jpf; fha;Tuj;jk; 
  Njhd;WkpF gpzpgyTe; njhe;jpg;ghNk” 
- rjf ehb 
 
“ce;jpjidg; gw;wpaP uysTk; Gz;zha; 
  xUf;fhNy Rthre;jh Dz;lh kpf;f 
 te;jRuk; G+rpdhw; NghNy fha;e;J 
  tUj;jkha;j; jpl;L Kl;lha; kaf;fq; fhZk; 
 ,e;j tif fzf;fha;r;r nyd;Nw ehSk; 
  ,ak;Gthh; Gtp kPJ E}y;ty; Nyhh;fs;” 
- ghy thflk;  
 
    ce;jpjidg;gw;wp vd;gjhy; khe;jj;ij njhlh;e;J tUk; vdTk; 
<uysTk; Gz;zha;-vd;gjhy; khh;Gg; gFjpapid ghjpf;Fk; mjhtJ 
EiuaPuiy ghjpf;Fk; vdTk;> mwpayhk;. 
 
The living place for Pitha humour of Yuir Thadhu is the abdominal 
region. In this disease pitham is elevated and assends upwards and induces 
inflammatory changes in the lungs, thus causing difficulties in breathing. 
 
 
 
 
“tYikaha;r; RthrNky; ,Og;G khfp 
        tPuhd RthrkJ jpf;FKf; fhb 
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ntFspaha; kaf;Ftpf;FQ; rpq;fpfzk; ghNu” 
 
∗ Rthrpg;gjpy; rpukk; 
∗ Rthrj;jpy; ,Og;G 
∗ Rthrpg;gjw;F jpf;FKf;fhly; 
∗ kaf;fk;  
 
A+fp itj;jpa rpe;jhkzpapypUe;J fPo;f;fhZk; ghly; ,t;tupfSf;F 
tpsf;fkspf;fpwJ 
 
"Åñ¨ÁÂ¡ö §¸¡¨Æ¸ðÊ þÕÁ¢ Å£Øõ 
 Á¡¿¡¸õ §À¡Ä§ÅÅ¡ö ÌïÍ Å¡ºõ 
 ¾¢ñ¨ÁÂ¡ö ¦ºÕÁÖñ¼¡ ÁÊì¸ ÊìÌî 
 º£Ã½Á¢ø Ä¡Á§ÄÅ Â¢Ú °Ðõ 
 ¿ý¨ÁÂ¡ö ¿¡º¢ÂÐ ¾Éø§À¡ Ä¡Ìõ 
 ¿Ç¢óÐ ¼õÒÅüÈ¢ÅÕí ÌÃÖí ¸õÓõ 
 ¯ñ¨ÁÂ¡ Ôñ½¡ì¸¢ æÚí §¸½¢ 
 ¯ÆÚ§Á ÍÅ¡º¸¡ ºò¾¢ ¦É¡ô§À"  
                                     -A+fp itj;jpa rpe;jhkzp 
 
∗ «¾¢¸Á¡É §¸¡¨ÆÔ¼ý þÕÁø. 
∗ ¿¡¸ôÀ¡õÀ¢ý º£È¨Ä ´ò¾ ÍÅ¡ºò¾¢ý ºò¾õ 
∗ º£Ã½Á¢ý¨Á> ÅÂ¢ÚôÀ¢ºõ 
∗ ¿¡º¢Â¢ø «É§Ä¡Î ÅÈðº¢  
∗ ¯¼ø ÅüÈø 
∗ ÌÃü ¸õÁø  
∗ ¯ñ½¡ì¸¢ø ÅÆÅÆôÀ¡É ¿£åÈø. 
 
∗ Cough with expectoration of large quantity of sputum 
∗ Breath sound like hissing of snake (Wheeze) 
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∗ Indigestion 
∗ Flatulence  
∗ Dryness and heat in the nose 
∗ Emaciation  
∗ Low pitched voice  
∗ Viscous salivation 
  
    NkYk; ,e;Ehy; Rthr rpukq;fis Vw;gLj;Jk; Neha;fSf;F 
fPo;f;fhZk; ghlypy; fhuzq;fis $wfpwJ. (The causative factors for 
breathing disorders as told in UGIVAIDYACHITHAMANI) 
 
“ §Å¸¢ýÈ Å¾¢¸Á¡õ Ò¨¸Â¢ É¡Öõ 
 Á£Ú¸¢ýÈ À¡Éò¾¡ø Á¢ÕìÌó ¾¡§É ”  – 690 
 
“ À¡Éò¾¡ø ÀÃÁ¡ì¸¢É¢ Á¢F¨¸ Â¡Öõ 
 À¡ÃÁ¡ Á¡Á¢ºí¸û Òº¢ì¨¸ Â¡Öõ 
¾¡Éò¾¡ü ºïº¡Ãó ¾Å¢÷ì¨¸ Â¡Öõ 
 ºÃ¢À¼¡ô À¾¡÷ò¾í¸û Òº¢ò¾ Ä¡Öõ 
¾£Éò¾¡ü ¦À¡º¢Â¡Á Ä¢Õì¨¸ Â¡Öõ 
 §ºÂ¢¨Æ Â¡÷§ÁÄ¢ýÀï º¢¨¾Å ¾¡Öõ 
Á¡Éò¾¡ü Á¡Ðì¸ Á¨¼¾ Ä¡Öõ 
 Á¾ò¾¡Öï ÍÅ¡º¢ôÀÐ ÁÕ×í ¸¡§½ ”   -691 
                                                    
                                    - A+fp itj;jpa rpe;jhkzp 
 
∗ gy;NtWgl;l Giffis Rthrpj;jy; 
∗ FspHe;j ePhpidg;gUFjy; 
∗ gpj;jk; kpFjy; 
∗ khkpr czTtiffis Grpj;jy;  
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∗ xNu ,lj;jpy; ,Uj;jy; 
∗ clYf;F xt;thj czTtiffis Grpj;jy; 
∗ grpAldpUj;jy; 
∗ kdJf;fj;Jld; ,Uj;jy; 
 
∗ Exposure to various fumes and smoke 
∗ Excessive intake of cold water 
∗ Increased body heat 
∗ Taking non-vegeterian diet 
∗ Immobilisation 
∗ Taking allergic food. 
∗ Starving on hunger 
∗ Mental stress 
 
NkYk; jd;te;jpup itj;jpaj;jpy;  
  
"«Ãº§Ã¡ ¸ó¾Éì§¸ Â¨ÁîºÃ¡ö ¸¡º§Ã¡¸õ 
 ¾¨Ã Á¢¨º Á¡ó¾÷ ¾õ¨Áî º¡÷ó¾¢Îõ Å¨¸§Â¡ ¾ýÉ¢ 
 ÖÃÁ¢¨º ¸¢§Äºó ¾íÌ ÓÚÐÂ Ã¡Ö Á¡¾÷  
 ¾ÕÁÂÄ¡Öó àÁï º¡÷Ð¸û Ó¸÷ó¾¾¡Öõ...." 
                             -jd;te;jpup itj;jpak;. 
∗ kd Jf;fk;  
∗ Gif> Jhrp Nghd;wtw;iw KfHjy; Mfpad Rthr 
rpukq;fis Vw;gLj;Jk; vd;W jd;te;jpup itj;jpak; 
$WfpwJ. 
 
∗ Over stress 
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∗ Inhalation of various fumes, dusts, pollens etc., are the 
causative factors for breathing difficulties as quoted by the 
above literature. 
 
 The above all explanations from various ancient siddha literatures 
reveal that Singimandha kanam is having the following important features. 
 
∗  Predominantly concerned with the disease of Respiratory 
system. 
∗ The disease is charecterised by fever, cough, difficulty in 
breathing and wheeze. 
∗ Genetic predisposition. 
∗  Inhalation of various fumes, dusts, pollens, ingesion of 
allergic foods, mental stresses, exposure to cold weather 
etc., are the predisposing factors for this disease. 
 
fzj;jpd; kw;w tiffspd; FwpFzq;fs; 
1. tsp fzk; 
 ‘thj fzj;jpd; Fzj;jpay;g tFg;Nghk; cly; ghukjha;g; 
   Nghj ,iuf;Fk; ehtuSk; Gije;Nj ,UKk; jhfKld; 
   thj fzj;jpd; Fzj;jpay;ig tFg;Nghk; clYk; ghukjha;g; 
   Ngj khf ePHr; RUf;fhk; gpj;j fzj;jpd; Fzq;fNs” 
 
1. tapW ,iuAk;    
2. eh tuSk; 
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3. Gifr;rYk>; ,UkYk; cz;lhFk; 
4. mjpf jhfk; Vw;gLk; 
5. cly; KOtJk; Ruk; ,Uf;Fk; 
6. grpAz;lhfhJ. 
 
 
2. gpj;j fzk; 
 ‘NfNs gpj;j fzj;jpay;ig nfhbah AlYk; vhpr;rYz;lhFk;. 
  ehNs cyHj;jp khH gpbf;Fk; ehf;Fq; filtha; Gz;zhFk; 
  ghNs RuKk; fha;e;njhpf;Fk; gUff; fopA kQ;rid Nghy; 
  jhNd kaf;Fk; jiy fpWf;Fk; rhw;WQ; Nrl;g Fzq;fNs” 
 
1. cly; jfjfntd vhpAk; 
2. ehshf cly; cyUk; 
3. khHG gpbf;Fk; 
4. ehf;F, filthapy; Gz; cz;lhFk; 
5. Ruk; ,Uf;Fk; 
6. kQ;rs; epwkha; tapW fopAk; 
7. kaf;fk; jiy fpWfpWg;G 
 
3.  Nrj;Jk fzk; 
 ‘FzkhQ; Nrl;g fzj;jpay;ig $wf; Nfsha; cly nkyhk; 
   cztha; jpdT nkLj;J nrhwp Cwpf; fuq;fhy; tPf;fkjhk; 
   kztha; ehWk; ntg;GlNd khHgpw; Nfhio ,UkYld; 
   mzNk ntbj;J Gz;zhFk; Mwhj; jtd kpFe;jpLNk” 
 
1. cly; KOtJk; jpdTk; nrhhpAk; cz;lhFk;. 
2. mJ clk;gpy; Cwp iffhy;fspy; tPf;fk; cz;lhFk;. 
3. tha;ehw;wk; Vw;gLk;. 
4. Ruj;Jld; khHgpy; rsp fl;Lk;. 
5. mjdhy; ,Uky; cz;lhFk; 
6. Nky;tha; ntbj;J Gz;Zz;lhFk;. 
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4. khe;j fzk; 
 ‘fzk; tU khe;jj;jhNy fhjyd; fzj;ij Nfsha; 
  Jzk; vl;L ehis jd;dpy; Jyq;fpLQ; rj;jp fhZk; 
  gz tapwpiur; ryhfpg; ghrp Nghy; NgjpahFk; 
  tpz top Rod;W NrhHe;J tpl tplntd;WyUk; ehNs” 
 
 ‘ehtjpy; rykpuhJ eil Kjy; mrjp fhZk; 
  fhtJ vd;W ghyd; fjwpLk; vLf;Fe; jhfk; 
  $tJ vd;W ehY ehsJ NfhlkhFk; 
  jhtJ fz khe;je; jhd; jhapdhy; mZFk; thNw” 
 
1. m/jhtJ khe;j fzkhdJ, jha; jiyf;F vz;nza; 
Nja;j;J Fspj;J czT cz;lgpd; kaf;fk; , Nfhgk;> 
jhfk; Kjypaitfshy; gLj;J cwq;fptpl;lhy; mjd; 
fhuzkhf Nky;Nehf;Fq;fhy; ntspg;gl;L tpufjhgk; 
cz;lhfp MZld; $by; mg;NghJ jq;fp gpwf;Fk; 
Fotpf;F ,e;Neha; cz;lhfpwJ. 
2. ,jdhy; khe;j Nehahy; fzk; gw;wp, Foe;ij 
me;Neha; fz;l 8 ehisf;Fs; the;jp gz;Zk;. 
3. tapW ,iur;rYld; gr;irahff; fopAk;. 
4. tpop Rod;W ehf;F cyUk;. 
5. elg;gjpy; mrjp, mOjy; , mjpf jhfj;jhy; tUe;Jjy;. 
,itaidj;Jk; Kjy; 4 ehl;fs; mjpfkhf ,Uf;Fk.; 
 
5. ePHf; fzk; 
 ‘ePHf; fzk; FzNa Nfsha; ePHNtl;if Alypd;wp 
 NtHf;Fq;if fhyflkpy; ntJg;GWq; fz;flhOk; 
ehf;F tha; tuz;L Gz;zhFk; eh ntbg;GW ePH Ngjp 
ghHf;fpNyh ePH fzj;jpd; gw;gy Fzq;fs; jhNk” 
 
‘KfKk; Gwq;fhy; Gwq;ifAk; Nkhjp kpDkpDg;Gz;lhFk; 
 fif NeH kaf;f Kly; NrhHT jdpah tapw;W NehAz;lhk; 
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 kpfNt Nrhfk; ntJg;Gz;lhFk; tpl;L tpl;L Ruk; fhAk; 
 kfNt nuhj;j kdj;jhNs tU ePH fzj;jpd; tifahNk” 
 
1. mjpf ePHNtl;if. 
2. iffhy;fspy; mjpf tpaHit Vw;gLjy; 
3. fz;ghHit Fiwjy; 
4. eh tha; ,itfspy; ePH twz;L Gz;zhjy;. 
5. ehntbg;G 
6. Kfk>; Gwq;fhy>; Gwq;if ,itfspy; kpDkpDg;G 
cz;lhjy; 
7. ePq;fhj tapw;WNeha;. 
8. Kjypy; rpW R+L cz;lhfp gpd; Ruk; tpl;Ltpl;L fhAk; 
 
6. gpuspf; fzk; 
 
 ‘kpFe;j gpuspf; fzj;jpay;ig tphpf;ff; NfS nrUf;fwNt  
  tpFj;j khf tapW tpk;kp NkNy Nag;g Kz;lhFk; 
  rfpj;j Tly; Gz; NghNde;J Jbj;Nj Kaq;fp gOjpYWk; 
  gFe;j kyKk; khg;Nghyg; guf;ff; fopAk; jtpj;jpLNk” 
 
 ‘rpj;jhfNt apisf;Fk; jpl;Lj; jpl;lh Kf;Fk; 
  Kj;jhf %f;fpdPH %z;NlhLk; - njj;jhuk; 
  kQ;rl; ggPu kzf;Fk; kjptjd 
  tQ;rg; gpusp FzkhNk” 
 
1. tapW nghUkp tPq;fp Vg;gKz;lhFk;. 
2. rpyNtis kyr;rpf;fy;, rpyNtis khitg;Nghy; 
fopjy; 
3. cly; Gz; Nghy; NehFk;. 
4. ghy; cz;zhJ. 
5. Nky;%r;R cz;lhFk;. 
6. cly; ,isf;Fk; 
7. %f;fpypUe;J Kj;J Nghy; ePH tbAk;. 
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7. #ypf; fzk; 
 ‘cz;lhQ; #ypf; fzq; Nfsha; cw;w Rthrk; NknyOk;gpw; 
  jz;lh apUky; kpf Tz;lhk; jd;ik neQ;R tha; kl;Lk; 
  njhz;il ehTNk te;J NrhUk; nghUK tapWg;Gk; 
  tz;lhH KiyAq; FbahJ tifaha; KfKk; ehWkd;Nw” 
 
1. %r;Rj;jpzwy; cz;lhFk;. 
2. tha;, njhz;il, neQ;R Mfpa ,itfs; NrhHe;J 
NghFkl;Lk; ,Uky; cz;lhFk; 
3. tapW CJk;. 
4. ghy; FbahJ. 
5. tha;ehw;wk; vLf;Fk;. 
 
8.  Rop fzk; 
 ‘RopnaDq; fzNk nrhy;ypd; RopaNt Rthrk; thq;Fk; 
  espUld; RuKe; Njhd;Wk; eadk;gQ; rilj;Jf; fhZk; 
  njspTld; Rue;J nehe;J jpiff;fneQ; nrhpg;Gf; fhZk; 
  FopANk Ar;rp jhopw; Fzkp jwpe;J nrhy;Ny” 
 
 ‘kpd;Nd Nfsha; Ropfze;jhd; NkTk; the;jp apUkYz;lhk; 
  nghd;Nd KfK khHGfz;lk; Gilj;Jf; fhZ Kd;ikapJ 
  nrhd;Ndhk; tapW kPuy;neQ;R njhz;il ehT kpitnte;J 
  md;id Kiyg;ghy; Fbahky; mywp aOkP jwpthNa” 
 
1. %r;Rj;jpzwy; , FspHfha;r;ry; cz;lhFk; 
2. %l;Lfs; NjhWk; NehntLf;Fk;. 
3. jiy cr;rp gs;skha; Fop tpOk;. 
4. the;jp, ,Uky;. 
5. Kfk.; fOj;J, khHG ,itfs; tPq;Fk;. 
6. Kiyg;ghy; Fbf;f ,ayhky; mywpmywp tpOk;. 
7. Kfk; kQ;rs; epwk; Nghy khWk;. 
8. jiy NehFk;. 
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9. kfh fzk; 
 ‘Kfk;Gwq; fhYk; ifAk; NkhjpNa kpDkp Df;Fk; 
  eiftpo;p ntsphpf; fhl;Lk; eQ;Rz;lhw; Nghy; af;Fk; 
  kpfkpf ntJg;Gk; cz;lha; ntbj;Jeh cjL Gz;zha;r; 
  Rfkpyh tUj;je; Njhd;Wk; nrhy;kfh fzj;jpd; thNw” 
 
1. Kfk;, Gwq;fhy;, Gwq;if ,itfs; tPq;Fk;. 
mt;tPf;fk; kpDkpDf;Fk.; 
2. fz;fs; ntSj;Jf; fhZk;. 
3. eQ;Rz;lhw; Nghd;W kaf;Fk;. 
4. kpFe;j Ruk; Vw;gLk;. 
5. eh, cjL ntbj;J Gz;zhFk;.   
 
10. CJ fzk; 
 ‘fhJld; fz;Z lk;G fdf;fNt tPq;Fk; tw;Wk; 
 NghjNt ehTk; Gz;zha;g nghUe;jpa RuKk; cz;lhk; 
 NtJif fhYQ; NrhHe;J ntSj;jpLk; md;de; jd;id 
 CJew; fzkhk; vd;Nw ciuj;jdH KdptH jhNk” 
 
1. fhJ, fz;> clk;G ,it gOthf tPq;fp tw;Wk; 
2. ehf;F Gz;zhFk;> Ruk; cz;lhFk; 
3. czT nry;yhJ, if, fhy; NrhHe;J tpLk; 
4. cly; ntSf;Fk; 
 
 
 
 
11. tus;fzk; 
‘neQ;R Jbf;Fk; Gife;jpUKk; epwKk; NtNw ehfWf;Fk; 
tQ;rk; mwNt xUNtis te;Nj rhPu nkyhk;ntJk;Gk; 
kpQ;Rk; ,Uky; tapw;wpiur;ry; tpl;Lj; jplnka; JUk;ngLf;Fk; 
kQ;rhH Foyha; tul;fzj;jpy; thwh kpjid mwpthNa” 
‘mj;jpapy; RuKk; Njhd;Wk; mod;WePHj; jhf khFk; 
Kw;wpNa rpWePH jhDk; KWf;fpNw ntz;ik fhZk; 
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rw;Wj;jhd; tapW nehe;J rjpUld; fLg;G khFk; 
tw;wpLQ; rhPuk; vq;Fk; tul;fzk; vd;W nrhy;Ny” 
 
“ehf;fpy; kQ;rs; nts;isKs;S eLNt ntbg;G %d;whFk; 
ghHf;fg; gps;is <lopAk; gUf;fh JlY kpisj;JtpLk; 
%f;fpw; rspA kpFjYld; KfK kQ;rs; G+j;jpUf;Fk; 
J}f;f kpfNt kaf;fKz;lQ; NrhUk; tuspd; fzk; ,JNt” 
 
1. khHG Jbj;jy;> Gife;J ,UKjy; 
2. eh fWg;G epwkiljy; 
3. tapw;wpy; ,iur;ry; cz;lhFk; 
4. cly; nkype;J td;ikAk; Fiwe;J tpLk; 
5. ehtpy; kQ;rs;> nts;is epwq;fspy; Ks;isg;Nghy; 
Njhd;Wk; 
6. %f;fpy; rsp kpFe;J %r;irailf;Fk; 
 
 
12. nfhjpg;G fzk; 
 ‘neQ;R nfhjpf;Fk; tpyhf; nfhjpf;Fk; NeNu new;wp NtHittpLk; 
  gQ;irg; Nghyf; fz;ntSf;Fk; ghHf;Fk; NghJ gytpjkhk; 
  JQ;r xz;zh ,Uky; te;J Jaug;gl;Lj; jiyNehthk;; 
  nfhQ;Rq; FuYk; fk;kptpLk; nfhjpg;G fzj;jpd; FzkhNk” 
 
1. neQ;R> tpyh Mfpatplq;fspy; mjpf nfhjpg;G 
,Uf;Fk; 
2. new;wpapy; tpaHit cz;lhFk;. 
3. fz;fs; gQ;R Nghd;W ntSj;Jf; fhZk;. 
4. ghHit gytpjkha; Njhd;Wk;. 
5. Fuw;fk;ky; Vw;gLk;. 
 
13. tPf;ff; fzk; 
 ‘tPf;f fzNk nrhy;yf;Nfs; tphpth Aly kpff;fhAk;  
  Nrf;F kt;tt; tple;NjhWk; nrhpah kyNk fl;btpLk; 
  Mf;F Kly KOjpYNk ahFk; tPf;fk; #ljdhy; 
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  Nghf;Fk; topiaf; fz;lwptha; GfY Kiwaha; nra;JtpNl” 
 
1. clk;G KOtJk; mjpfkhf fhAk;. 
2. clk;gpy; mt;tt;tplq;fspy; rpte;J fhZk;. 
3. nrhpahky; kyk; fl;Lk;. 
4. R+l;bdhy; cly; KOtJk; tPf;fk; fhZk;. 
 
14.  gpwf; fzk; 
 ‘J}f;fpLNk kyNgjp gr;nrd; Nwjhd; 
  Njha;e;jjapH NghyTk; tapW Kg;gpj; 
  J}f;fkpFk; ghy;mUe;Jk; ff;Fk; fhAk; 
  nrhUfptpop fhy;iffs; rpy;nyd; Nwjhd; 
  Vw;ifapNy jiyGul;ly; Fzq;fs; fz;lhy; 
  ,ay;ghd gpwf;fznkd; wpak;g yhNk” 
 
1. gr;irahfNth> japH Nghd;W ntz;ikahfNth> 
fl;bAk; ePUkhfthtJ tapW cg;gp fopr;ryhFk;. 
2. ghy; ed;whf cz;L cld; mij Foe;ij ff;fptpLk;. 
3. fhy; iffs; rpy;nyd;wpUf;Fk;. 
4. jiy Gul;Lk;. 
 
15. me;jff; fzk; 
 ‘cr;rp %is jidg;gw;wp clyk; vq;Fk; ntJg;Gz;lhk; 
  kpr;r khf ehcyUk; tpopf spuz;Lk; ntSg;nga;Jk; 
  gr;ir kQ;r sJNghNy gRk;nghd; dpwkha; KfkpDf;Fk; 
  mr;rk; GhpA KiyahNs me;jff; fznkd; wwpe;JiuNa” 
 
1. Ruk; Kjypy; cr;rpapy; Vw;gl;L %isiaAk;> 
cliyAk; gw;Wk;. 
2. eh cyh;e;J, fz;fs; ntSf;Fk;. 
3. Kfk; gRk;nghd;dpwk; Nghy khWk;. 
4. Kfk; kpDkpDf;Fk;. 
 
 
16. ke;jhuf; fzk; 
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 ‘ke;jhuf; fzj;jpd; thW tifawpQ; jplNt Nfsha; 
  Ke;jpNa fzK khe;j NkhjpNa ,ire;J $by; 
   re;jpapy; Ruk af;Fk; rhHe;jpLk; Rthrk; thq;Fk; 
  re;jpNa tapW cg;Gk; fzj;jpy;ke; jhu khNk” 
 
1. khiyapy; Ruk; cz;lhFk;. 
2. kaf;fk;> tplhky; Nky;%r;R, tapW cg;Gjy; vDk; 
,f;Fwpfs; ke;jhu fzj;jpy; fhZk;. 
 
17. vhp fzk; 
 ‘ghapy; fplf;f xl;lhJ gijj;Nj vhpT kpfTz;lhk; 
  thapy; %r;Rg; gwpe;JtpLk; thr ckpo;ePH tbe;JtpOk; 
  Nehapy; gl;Lkpf mONk Nehf;Fq; fPNo KfQ;rha;f;Fk 
  MAs; Ntj itj;jpaUf; fiwe;Njhk; ,JNt vhpfzNk” 
 
1. cly; KOtJk; gLf;f Kbahjgb vhpr;rYz;lhFk;. 
2. mt;typ fhuzkhf Foe;ij Jbf;Fk; 
3. tha; topNa %r;R tpLk;. 
4. thapy; xUtif ntg;G ehw;wKs;s ckpo;ePH tbAk;. 
5. Kfj;ij NeNu itf;f Kbahky; rha;j;J itj;Jf; 
nfhs;Sk;. 
 
18. ePuhk fzk; 
 ‘fz;zPUQ; rPjj; NjhNl jhd;gr;ir kQ;rshFk; 
  fz;zPUk; gPis gha;e;J fLg;Gld; typj;Jr; NrhUk; 
  cz;zPU Kj;Jg; Nghy XlNt fope;j jhfpy; 
  njz;zPuhk; ePuh kj;ij vtUshH jPHf;f ty;NyhH” 
 
1. jz;zPUk;> rPjKk; fye;J fopAk;. mj;jz;zPH gr;ir 
kQ;ris miuj;J fyf;fpa ePH Nghd;wpUf;Fk;. 
2. fz;fspy; gPis NrHe;J ePH tbAk;. 
3. tapW fLf;Fk;. 
4. Fbf;fpd;w jz;zPH mg;gbNa Fbj;jJ Nghy; ePuhff; 
fopAk;. 
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19. Mk fzk; 
 ’Mk fzj;jpd; Fzq;Nfsha; miltil thf ntJk;ghJ 
  rhke; NjhWk; ntJk;gpepw;Fk; jz;zPH coiy cz;lhFk; 
  Nrkj; Jly kpf ,isf;Fk; rPwp aONk grpapy;iy 
  ehke; jsUk; ,JjhDk; eLq;fp apUf;Fq; fz;lhNa” 
 
1. Ruk; clypy; Njhd;Wk;. 
2. mr;Ruk; VWtJk;> ,wq;FtJkhf ,Ug;gNjhL 
xt;nthU rhkk; tpl;Lk; fha;tJkhf ,Uf;Fk;. 
3. cly; kpf ,isf;Fk;. 
4. rPwpr;rPwpaOk;> tapW NgjpahFk;. 
5. khHG Jbf;Fk;. 
6. rpWePH kQ;rs; epwkha; ,wq;Fk;. 
7. fOj;J> clk;G ,t;tplq;fspy; ,aw;if epwk; khWk;. 
8. %f;F NkYf;F fpsk;gp fhl;Lk;. 
 
20. Kf;F fzk; 
 ‘Nrhfkha; ehf;F nte;J RuKld; jiyA ehzpj; 
  jhfkha; tapw;iwg; gw;wpj; jhd;rPjk; uj;jk; tPOk; 
  khfkha; cWg;G js;sp khwhl;l Yly;e Lf;fy; 
  NjhifNa Nfsha; Kf;F fznkdr; nrhy;Y thNa” 
1. eh nte;J Gz;zhFk;> jhfKz;lhFk; 
2. rPjKk;> ,uj;jKkhf tapW fopAk; 
3. kytha; Kf;fpKf;fp ntspapy; tUk; 
4. cly; ,isj;Jf; fWf;Fk; 
5. neUg;Gg;gl;lhw; Nghd;W Mrdtha; vhpAk; 
6. ifAk;> fhYk; FspHe;jpUf;Fk; 
 
21. %y fzk; 
   ‘mjPjk;ghH %yfz Nknjd; wf;fhy; mj;jpapNy thjgpj;j kjpf khfp 
   mjPjk;ghH rPjKld; uj;j Kw;Wk; mjpYisr;r yhrdj;jpy; fhw;W 
Nkhq;Fk; 
   mjPjk;ghH RuKlNd tapw;wp iur;ry; mjpfjiy Neha; tUk;tp lhJ ghuha; 
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   mjPjk;ghH rz;lhs %y Nuhfk; mjl;LNk gj;jhz;L kl;Lk; ghNu” 
 
1. tspAk;> gpj;jKk; kpFe;J vYk;gpw;NrHe;J mjdhy; 
%yj;jpy; nfhjpg;Gz;lhfp Gz;gl;L rPjKk>; 
,uj;jKkha; fopAk;. 
2. Mrdj;jpy; fhw;W NrHe;J nfhz;L glglntd;w 
xypAld; ntspg;gLk;. 
3. Ruk; kpFjpahfp jiy Nehjy;. 
 
22. Nguhk fzk; 
 ‘ifAld; fhy;F spHe;J fz;ZNk tisa khFk; 
  Fa;aNt RuKe; Njhd;Wk; Fbj;jghy; rHj;jp gz;Zk; 
  Ja;aNt jpLf;fpl; Nlq;Fk; NrhHe;Jjhd; tapW NghFk; 
  ngha;ay;y Nfsh ape;jg; Nguhk fzj;jpd; thNw” 
 
1. iffhy;fs; FspHe;jpUf;Fk; 
2. ghy; nrhpahJ> Fbj;jgb the;jpahFk; 
3. tapW nghUkp kyk; ntspg;gLk; 
4. new;wpapy; typ vLf;Fk; 
5. ghy; Fbf;fhJ 
6. gae;j ghHitaha; fhZk;. 
  
23. ,uj;j fzk; 
 ‘,iltplh Kf;fp Kf;fp apUkYq; fopr;r Yz;lhk; 
  milglhf; fopr;r yhfp abf;fb apuj;jq; fhZk; 
  njhilapil typf;Fe; jhfk; nrhy;nyhzhr; RuKq; fhAk; 
  jilg;glh tpahjp nad;W rhw;wpdH KdptH jhNd” 
 
 ‘ehb maHe;Nj Ask;thb nkj;jT ehrgrp 
  $b ardk; Grpf;fnthl; lhJF oe;ijfl;Nf 
  Xba uj;j kye;jdpw; NrHe;JW %ykjhy; 
  rhbf;Fk; uj;j fznkd NtKdp rhw;wpdNu” 
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1. Foe;ij ,iltplhky; Kf;Fk;.  Kf;Fk; NghJ 
,Uky; Vw;gLk;. 
2. ,uj;jkhf fopAk;. 
3. njhil> ,Lg;G Mfpa ,lq;fspy; typ cz;lhFk; 
4. Ruk;> jhfk;> kdthl;lk; ,Uf;Fk; 
5. grpapd;wp ,Uj;jy>; czT cz;z ,ayhik 
6. ehbeil maHe;J nkype;J fhl;Lk;. 
 
 
 
 
 
 
 
Mukkutra Verupadugal (Pathology)  
 In siddha system of medicine, the manifestation of all the diseases are 
the result of derangement of Doshas ie. Vadha, Pitha, Kaba.  
 
  MUKKUTRA NILAIGAL: Kf;Fw;w ,ay; 
VADHAM (thjk;) 
Location of vatham in the body: 
 Vatham is located in the abanan, faeces, idakalai, spermatic cord, 
pelvic bone, skin, nerves, hairs, muscles. 
 
Pranan .(gpuhzd;): 
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 It is responsible for respiration. 
 In Singimandha kanam Vayu is affected leading to difficulty in 
breathing. 
 
Abanan (mghdd;): 
 It helps in excretion of urine and motion.  
In Singimandha kanam, some patients had constipation. 
 
Viyanan (tppahdd;;): 
 It’s main function is distribution of saaram.  
In Singimandha kanam, this distribution is affected, thus emaciation 
occur. 
 
Samanan(rkhdd;;): 
Samanan is the vayu that controls other vayus and digestion.  
In Singimandha kanam, this vayu is affected since it cannot control the 
other vayus. 
 
Udhanan(cjhdd;);: 
It’s main function is inspiration and expiration and distributes the 
saaram equally to all tissues.  
In Singimandha kanam, this vayu is affected due to difficulty in 
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breathing. 
 
Nagan (ehfd); : 
 This vayu maintains opening and closure of eye lids and is not affected 
in Singimandha kanam. 
 
Koorman ($h;kd;): 
 This vayu is responsible for vision and yawning and is not affected in 
Singimandha kanam. 
 
Kirugaran (fpUfud;): 
It causes salivation, running nose, sneeze, and cough and maintains 
appetite. In Singimandha kanam, this vayu is deranged causing 
running nose, sneeze, cough and loss of appetite. 
 
Devathathan (Njtjj;;jd;;): 
 It is responsible for tiredness, anger and emotional expression.  
In Singimandha kanam, this vayu is deranged causing emotional stress 
and insomnia. 
 
Dhananjeyan (jdQ;rad;) : 
 It produces swelling of the body after death and escapes through the 
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scalp after the third day of death. 
PITHAM (gpj;jk;) 
Location of the Pitham in the Body 
 Pitham is located in piranavayu, pinkalai, bladder, moolakkini, heart, 
stomach, umbellical region, sweat, salaiva, blood, eyes and skin. 
 Pitham consists of 5 types. 
 
Anal pitham (mdw;gpj;jk;) : 
 This lives in the stomach and helps in digestion.  
In Singimandha kanam, most of the children complained loss of 
 appetite & indigestion. 
 
Ranjagam (,uQ;rf gpj;jk;) : 
 This is residing in stomach and gives colour to the blood.   
In Singimandha kanam, some children are anaemic. 
 
Sadhagam (rhjfg; gpj;jk;): 
 It resides in the heart and executed the day to day activities with the 
help of mind and brain.  
In this disease, restlessness, breathlessness present. 
 
Aalosagam (MNyhrfg; gpj;jk;) : 
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 It resides in both eyes and is responsible for clear vision.   
It is not affected in Singimandha kanam. 
 
Prasagam (gpuhrfg; gpj;jk;): 
 It resides in skin and gives complexion.  
In Singimandha kanam, some children have itching in any part of the 
body. 
 
KABAM (fgk;) 
Location of Kapham in the body 
 Kapham is located in samanavayu, sperm, head, tongue, uvula, fat, 
bonemarrow, blood, nose, chest, nerve, bone, brain, eyes and joints. 
 Kapham consists of five types. 
Avalambagam (mtyk;gfk;);: 
 It is residing in lungs and helps other four types of Kaba to function and 
also helps in the function of heart.  
It is deranged in Singimandha kanam children, since the presence of 
tightness of chest, cough, wheezing, and dyspnea. 
 
Kilethagam (fpNyjfk);: 
 It is present in the stomach and gives moisture to the food materials 
and also helps in digestion.  
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In this disease, some children have indigestion. 
 
Pothagam (Nghjfk;) : 
 Living in the tongue and responsible for taste sensation, is not affected 
in Singimandha kanam patients. 
 
Tharpagam (jw;gfk;): 
 Living in the head and keep the eyes cooling.  
In Singimandha kanam, there may be redness of eyes. 
 
Sandhigam (re;jpfk;): 
 It resides in the joint and helps for free movements.  
It is normal in Singimandha kanam. 
 
PARUVA KAALAM (Season) 
 As the earth revolves around the sun once in a year, the earth gets 
sunlight at various positions. With reference to the position of the earth 
towards the sun, year is divided into 6 seasons. 
They are, 
1. Karkaalam (Avani & Purattasi) : August & September 
2. Koothirkaalam (Iyppasi & Karthigai) : October & November 
3. Munpanikaalam (Margazhi & Thai) : December & January 
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4. Pinpanikaalam (Masi & Panguni) : February & March 
5. Elavenilkaalam ( Chithirai & Vaigasi) : April & May 
6. Mudhuvenilkaalam ( Aani & Aadi ): June & July 
 
Vatham (thjk;) : 
 Vatham remains normal in koothirkalam, normal growth in muthuvenil 
kalam and abnormal growth in kaarkalam. 
 
Pitham (gpj;jk;) : 
 Pitham remains normal in munpanikalam,  normal growth in kaarkalam 
and abnormal growth in koothirkalam. 
 
Kapham (fgk;) : 
 Kapham remains normal in muthuvenil kalam,  normal growth in 
pinpani kalam and abnormal growth in elavenil kalam. 
 
According to literature, Singimandha kanam comes during rainy 
season (Karkaalam).  In Koothirkalam due to cold wind, is also prone to the 
disease. 
 
Singimandha kanam  mainly occurs due to vitiation of Kaba. Kabam 
thannilai sirappurum Kaalam - Karthigai to masi. 
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%tU kPwp KdpT nfhshky ; 
jj;jk; epiyapy; jd;durpaYk; 
fhytiujid fpsuf; Nfz ;kpd; 
Mbahjpaha; Ig;grp <uha; 
Mdpykjw ;Nfh uurpay; fhyk; 
kPd; Kjyhsp tPWnfhs; ke ;jphp 
Njs; Kjd; khrp Nrdhgjpf;Nf 
- Neha; ehly; Neha; Kjdhly; 
Njs; - fhHj;jpif 
 
Hence the disease can occur in the later part of Koothir Kaalam to 
early part of Pinpani Kaalam, (i.e,) from the last two weeks of October to the 
first two weeks of February. 
Totally the prevalence of disease is from August to February. 
 
Ivagai Nilangal : 
 Study of Ivagai Nilangal is very important and useful because there 
may be possibility of the disease in some area. Ivagai Nilangal are, 
A. Kurinchi   -  Mountains and its surroundings 
B. Mullai    -  Forests and its surroundings 
C. Marutham  - Plains and its surroundings 
D. Neithal   - Seas and its surroundings 
E. Palai   - Deserts and its surroundings 
Kurinchi: 
“FwpQ;rp tUepyj;jpw; nfhw;wKz;b uj;jk; 
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 cwpQ;rp tU RuKz ;lhk;- mwpQUiuf ; 
 ifaNk jq;Fjuj; jhikty;iy Aq;fjpf;Fk; 
 IaNk jq;Fk; mwp” 
- gjhHj;j Fz rpe;jhkzp 
 In Kurinchi Nilam, people are affected by fever that reduces blood level 
in the body, diseases related to spleen and liver and mainly by Kaba 
diseases. 
 
Mullai: 
“Ky ;iy epyj;jaNk hpepiu NktpDkt; 
nty ;iy epiyj;jgpj;j nkw;FWq;fhz ;- ty;iynatdpd; 
thjnkhop ahjj Dz;kd;W kit topNgha;g; 
Ngjnkhop ahjiwag; gpd;G” 
- gjhHj;j Fz rpe;jhkzp 
 Though Mullai Nilam is the place of cattles, it is the place of increasing 
Pitha, Vadha also joined to that Pitha due to these Kutrams many diseases 
occur. It is difficult to distinguish between them. 
 
Marutham: 
 “kUjepy ed;dPH tsnkhd;iwf ; nfhz ;Nl   
 nghUjdpy khjpaNeha; Nghf;Fk; - fUjepyj; 
 jhwpujQ;#o mUe;Jtnud; whw ;gpzpnay;   
 NywpujQ; #o ;Gtpf ;F kpy;” 
- gjhHj;j Fz rpe;jhkzp 
 Marutha Nilam, due to its water sources, cures all the three Vatha, 
Pitha and Kaba diseases. 
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Neithal: 
‘nea;jdpy NkYg;ig ePq;fh J}wpDkJ  
 nta;jdpy Nkjq;F tPlhFk; - nea;jy ; 
 kUq;Fliy kpf;fhf ;Fk; ty ;YWg;ig tPf;Fk; 
 fUq;Fliyf; fPopwf;Fq; fhz ;” 
                                                   - gjhHj;j Fz rpe;jhkzp 
 
Through Neithal Nilam has the dominant taste of Uvarppu (Salty), it is 
the place of Pitha Vayu.  The people who dwell here are susceptible to odema 
due to Kaba, Silipatha Rogam (Filariasis), Kudalanda Viruthi(Hernia). 
 
Palai: 
“ghiy epyk;Nghw ; gliug; gpwg ;gpf ;f 
Nkiyepy kpahJ tphpj;jw ;F - Ntiyepy 
Kg;gpzpf ;F kpy;yhk; KiwNa atw;wfyhk; 
vg;gpzpf ;F kpy;yh k/njz;” 
- gjhHj;j Fz rpe;jhkzp 
 
 The Palai Nilam is the place for grief and place of deadly Vadha, Pitha 
and Kaba diseases. 
 
Piniyari Muraimai (Diagnosis) 
 The way of diagnosis is very important by which a physician can deal 
the disease, then only he will roule out the cause of the disease which is the 
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main thing to be treated. Thiruvalluvar said, 
 
"§¿¡ö¿¡Ê §¿¡öÓ¾ É¡ÊÂÐ ¾½¢ìÌõ 
 Å¡ö¿¡Ê Å¡öôÀî ¦ºÂø" 
 
The diagnosis is based on four criterias 
1. Poriyal arithal 
2. Pulanal arithal 
3. Vinathal 
4. En Vagai Thervugal 
1. Poriyal Arithal: 
Porigal are the five organs of perception. They are Eyes, Ears, 
Nose, Tongue, and Skin. Poriyal Arithal is examining the Pori of the 
patient by the Pori of the physician. In Singimandha kanam, it is as 
follows, 
 Mei (Skin)  : Normal 
 Vai (Tongue) : Excessive salivation 
 Kann (Eye)  : Some times affected (redness) 
 Mookku (Nose) : Running nose 
 Sevi (Ear)  : Normal 
 
2. Pulanal Arithal: 
Pulangal are the five objects of senses. 
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 Ooru (Sensation) : Warmth 
 Oosai (Sound) : Normal 
Ozhi (Vision) : Normal 
Suvai (Taste) : Normal 
Natram (Smell) : Altered or absent due to running nose  
and inflammation of nasal mucosa. 
 
 
3. Vinadhal: 
  By Vinadhal, the physician knows about the patient’s Name, Age, 
Occupation, Native place(Thinai), Family history, Socio - economic status, 
Diet habits, Prone to any allergens (eg: dust, smoke, pollens), His 
complaints, History of previous episodes, Frequency of attacks by 
changes in season, Relevant history of treatment and Habits etc., 
 
 
UDAL KATTUGAL: (clw;fl;Lfs;) 
 
Saaram (rhuk;) : 
 It is the energy part of end product of digestion.  
It strengthens the body and mind.  It is deranged in Singimandha 
kanam due to loss of appetite causing tiredness in the body and mind and 
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causes emaciation 
 
Senneer  (nre;ePh) : 
It is responsible for knowledge, strength, boldness and healthy 
complexion. This is deranged in some patients with anaemia. 
 
Oon (Cz;) : 
 It gives the structure to the body and is responsible for the movement 
of the body and is not affected in Singimandha kanam. 
 
Kozhuppu (nfhOg;G) : 
 When the organs are doing their work this gives lubrication and 
facilitates their work, is not affected in Singimandha kanam. 
 
Enbu (vYk;G) : 
 It gives the shape to the body and is responsible for motion of the body 
is not affected in Singimandha kanam. 
 
Moolai (%is): 
 It is present in the core of the bone which strengthens and maintains 
the normal condition of the bone, is not affected in Singimandha kanam. 
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Sukkilam / Suronitham (Rf;fpyk;> RNuhepjk;) 
 It is responsible for reproduction.  
When the seven Udal Katukal increase or decrease from the normal 
level, the normal functioning of the body is affected. 
 
gpzpawp Kiwik ( Investigations) 
 
EN VAGAI THERVUGAL ( vz;tifj; Njh;Tfs;): 
 It is the basic diagnostic principle and the uniqueness of the Siddha 
system of Medicine.  The following lines reveal this as follows. 
 
          “ehbg;ghprk; ehepwk; nkhoptpop 
kyk; %j;jpukpit kUj;Jt uhAjk;” 
- Neha; ehly; Neha; Kjdhly; 
 
  “nka;f;Fwp epwe;njhdp tpop ehtpUkyk; iff;Fwp” 
   - Neha; ehly; Neha; Kjdhly; 
  
The diagnostic value of EN VAGAI THERVUGAL is specific to Siddha 
system of Medicine and presumes the vitiated doshas in the patients. 
 
En Vagai Thervugal are: 
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a. Naa (Tongue) 
b. Niram ( Colour of the skin) 
c. Mozhi ( Speech) 
d. Vizhi ( Eye) 
e. Malam ( Motion) 
f. Moothiram (Urine) 
g. Sparisam ( Palpation) 
h. Naadi ( Pulse) 
 
a. Naa eh: 
 It is noted for its colour, ulcer, growth, coating, colour and consistency 
of the sputum that is spitted from mouth, mode of speech.  
In Singimandha kanam, patients have the sputum scanty and mucoid. 
 
b. Niram epwk;: 
 Colour of skin, conjunctiva, teeth.  
In Singimandha kanam, the colour of the skin, conjunctiva, may be 
pale. In some children, the conjunctiva may be red due to conjunctivitis. 
 
c. Mozhi nkhop: 
 Generally, speech is generated from the voice box. Abnormalities low 
pitched speech, lalling, diplegia, monotonous speech, jerky, scanning, hot 
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potato, indistinct, lisping.  
In Singimandha kanam mode of speech may be disability to speak, low 
pitched voice, wheezing sound is heard. 
 
d. Vizhi: tpop: 
 Type of eye - redness, ulcer, pallor, protrusion, tears, shedding of eye 
lashes, excreta of eye, diseases of eyes are noted.  
In Singimandha kanam, the eyes may be red. 
 
e. Malam kyk;: 
 Consistency hard or semisolid or diarrhoea, undigested food, fluid 
resembling the water used to clean meat, colour, frothy, dysentery, bloody, 
pus, mucous, smell, frequency of defaecation, constipation, reduced or 
increased stool content, lower abdominal pain during defaecation are noted. 
 In Singimandha kanam, the children may be constipated. 
 
f. Neer @ Moothiram: %j;jpuk;: 
 Colour - yellow, black, white copper coloured, mixed colour, colour of 
fumes, smell-smell of fire, honey, sweet odours, fragrance of flowers, fruity 
odour, odour of deer flesh, frothy or not, frequency and quantity are noted. 
 In Singimandha kanam it may be transparent and frothy. 
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g. Sparisam: ];ghprk;: 
Heat or coldness of the body.  
It may be cold due to sweating in this disease. If fever is present it may 
be hot. 
 
h. Naadi: ehb: 
  Otherwise known as pulse, is the principle method for diagnosis in 
siddha system. The Naadi or the Pulse indicate the status of the body thathus 
whether the body is normal or abnormal.  It is responsible for existence of life 
in the physical body. It is said in Tamil as uyirthathu. 
clypy; capH jupj;jpUg;;gjw;F fhuzkhd rf;jp vJNth mJNt 
‘jhJ my;yJ ehb” vdg;gLk;. 
 The three fingers of the physician are pressed against the blood 
vessels or the naadi narambu situated over the radius bone along the thumb, 
one above the wrist. 
 The index finger indicates vatham 
 The middle finger indicates pitham 
 The ring finger indicates kapham. 
 The mathirai is explained as follows, 
 
  ‘toq;fpa thjk; khj;jpiu nahd;whfpy; 
  joq;fpa gpj;je;jd;dpyiuthrp 
  moq;Fq;fge;jhdlq;fpNa fhNyhby; 
  gpwq;fpa rPtHf;Fg; gprnfhd;Wkpy;iyNa “ 
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                                          - Fzthflehb 
   
  ‘thj gpj;jika %d;Wk; td;gyj;JlNd jj;jk;   
Ngjnkhd;wpy;yh tz;zk; Ngrpa jhde;jd;dpy; 
  ePjpaha; epiyj;J epw;fpy; neLk;gpzp rpf;ftpy;iy  
  jhJT nkhd;Nwhnlhd;W jhtpbw; gpzpfs; jhNd” 
                          - Neha;ehly;Neha; Kjy; ehly;  
 
 In Noi Naadal, Noi Mudhal Naadal Text, Naadi is defined as, 
 
“clypy; capH jhpj;jpUg;gjw;Ff; fhuzkhd rPtrf;jp 
 vJNth mJNt jhJ my;yJ ehb vdg;gLk:”  
 
Genesis of Naadi: 
The three Uyir Thathukkal are formed by the combination of three 
Naadis of Dhosha and three Vayus of Dhosha. 
Idakalai + Abanan = Vatha 
Pinkalai + Pranan = Pitha 
Suzhumunai + Samanan = Kaba 
This can be felt one inch below the wrist on the radial side by means of 
palpation by the three fingers - index, middle and ring fingers corresponding to 
vadha, pitha and kaba respectively. 
     “fhpKfdbia tho;j;jpf; ifjdpy; ehbghHf;fpy;  
 ngUtpuyq;Fyj;jpy; gpbj;jb eLNt njhl;lhy; 
 xU tpuNyhby; thjKaH eLtpuypw; gpj;jk; 
 jpUtpuy; %d;wpNyhby; Nrj;Jk ehbjhNd” 
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- mfj;jpaH ehb 
 
Naadi Nadai in Singimandha kanam: 
 The prime factor which is involved in Singimandha kanam is Kaba, 
which is accompanied with vitiated Vadha or Pitha and produce clinical 
symptoms of Singimandha kanam. This is clearly indicated by Theraiyar as , 
 
“ ¸Àò¾¢¨É ÂýÈ¢ ¸¡º ÍÅ¡ºõ ¸¡½¡Ð ”  
- §¾¨ÃÂ÷ 
1. Excess of Kaba in the respiratory organs affect the Melnokku kal and 
Uyir kal and so the vayu is not able to reach the terminal points of 
respiration which producing gasping and laboured breathing. 
 
2. Some authors say that the disease is caused by deranged Vadha. This 
thought is also acceptable because the destruction of Vayu in the 
respiratory tract is abnormally present. 
 
3. Excessive intake of Vadha prompting diet induces Pitha Kutram. This 
type of Pitha produce more heat and this heat goes to head resulting in 
running nose, heaviness of head and neck, sneezing and also induces 
formation of water vapours in the lungs and causing narrowing of air 
passage, which leads to the onset of the disease. This is indicated as, 
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"À¢ò¾§Á Á¢Ìó¾¡ Ä£¨Ç 
 Â¢ÕÁÖõ ¦ÀÄòÐ ¿¢üÌõ" 
   - §¿¡ö ¿¡¼ø §¿¡ö Ó¾ø ¿¡¼ø 
 
So the changes in the diet and habits which increase Vadha and Kaba 
produce the clinical symptoms of Singimandha kanam. 
 
In Uyir Nilaigal, Anagatham (chest) which is the residence of Udhanan 
(Melnokku kal) and Pranan (Uyir kal) is deranged. 
 
When Pranan, the primary vayu is affected it leads to difficulty in 
breathing and involvement of Udhanan leads to cough and sneezing. 
Involvement of Kirugaran leads to running nose, cough, sneezing. 
Involvement of Devathathan leads to tiredness. Involvement of Samanan 
causes inability to control the other Vayus and causes loss of appetite. 
Involvement of Sadhaga pitham leads to sluggishness. In Kaba, the 
derangement of Avalambagam leads to dyspnea, cough, wheezing. In the 
seven Udal Thathus, Saaram, Senneer are affected which leads to lethargy 
and depression. In severe cases Oon and Kozhuppu are also affected leads 
to symptoms of emaciation and body pain. 
 
Vatha Kaba Naadi: 
       “ghq;fhd thjj;jpy; Nrj;Jk ehbg; 
  ghprpj;jhy; jpkpHNkT Kisr;r yhFk; 
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 jPq;fhd ,UkYld; re;jp Njhlk; 
  NrHe;j tplk; ntb#iy apUj;Nuhfk; 
 thq;fhj <is ke;jhu fhrk; 
  typAlNd GwtPr;RAs; tPr;R tPf;fk; 
 Xq;fhZQ;Ru KlNd Rthr fhrk; 
  cz;lhFk; ntF Neha;f;F KWjpjhNd” 
- rjf ehb 
 
Iya Naadi: 
“jhdKs;s Nrj;J ke;jhdpsfpy; ntg;G> 
 rakPis apUky; ke;jhu fhrk; 
<dKWQ; re;eptpl Njhlk; tpf;fy; 
 apUj;Nuhfq; fug;ghd; tpuz Njhlk; 
khdidaPH #iyjpus; tpahjp tPf;fk; 
 tUQ;rf;jp Rthrk; neQ;rilg;G J}f;fk; 
VdKWq; fhkhiy ghz;L Nrhig 
 VORuq;fs; gyJf;fk; tpl Kz;lhNk” 
- rjf ehb 
 
Kaba Pitha Naadi: 
 “,lkhd Nrj;Jkj;jpy; gpj;j ehb 
  vOe;jZfpy; tplKlNd tPf;fKz;lhk; 
 jplkhd FspH fha;r;ry; kQ;rs; NehTe; 
  Njfj;jp Yisr;rypisg; gpUky; the;jp 
 Tplkhd neQ;rilg;G Rthrk; tpf;fy; 
  ntF RuKk; ehtwl;rp ghz;LNuhfk; 
 mlkhd Ftisuj;j kjprhue;jhd; 
  mZfp ntFgy Neha;f;Fe; jlq;fz;lhNa” 
-rjf ehb 
 
Iya Ushnam: 
“fjpg;ghd Nrj;Jkj;jpYl;bzq; $by; 
  fye;j FzQ;rakpUky; Rthrfhrk; 
 kjpg;ghd Nfhiouj;jk; tpg;GUjpAlNd 
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  tsHehrpfh gPlkpUj; Nuhfk; 
 nfhjpg;ghd rpq;qitahf; fpuhzthA 
  nfhl;lhtp tpf;fy; ke;jhufhrk; 
 Jjpg;ghd tPuyj;jpf; fha;Tuj;jk; 
  Njhd;WkpF gpzpgyTe; njhe;jpg;ghNk” 
- rjf ehb 
 
Iya Vayu: 
“njhe;jpj;j Nrj;Jkj;jpy; thA$bj; njhlHe;j  
Fd;kk; neQ;rilg;G Rthrfhfk; 
te;jpj;j Fuy;jdpNy cWj;j yPis 
 tOtOg;G ePUwy; kyj;jpy; rPjk; 
nte;jpj;jy; nfhOj;jy; Fj;Je; jpkpHtpahjp 
 tPr;RlNd typnal;Le; jpul;rp ghz;l 
me;jpj;j fpWfpWg;G kaf;fk; tpf;fy; 
 Mdgy gpzpfSNk te;jl Ue;jhNd” 
- rjf ehb 
 
Hence the Naadi Nadai in Singimandha kanam are Kaba, Vadhakaba, 
Kaba Pitha, Iya Ushna, Iya Vayu Naadis. 
 
Nei Kuri and Neer Kuri: 
 This urine examination is unique in Siddha system of Medicine.  For 
this examination urine is collected in the early morning in a pure glass vessel. 
Patient is advised to avoid excessive diet, and in take of diet during irregular 
timings on the previous day of examination. 
          “mUe;JkhwpujKk; mtpNuhjkjha; 
    m/fy; myHjy; mfhyT+d; jtpHe;jow; 
 Fw;wstUe;jp cwq;fp itfiw 
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    Mbf;fyrj; jhtpNa fhJ nga; 
 njhUK$Hj;jf; fiyf;Fl;gL ePhpd; 
    epwf;Fwp nea;f;Fwp epUkpj;jy; flNd” 
- rpj;j kUe;Jthq;fr; RUf;fk; 
 
‘te;j ePh;f; fhpnail kzk;Eiu vQ;r nyd; 
 iwe;jpa Ystit aiwFJ KiwNa” 
                     -rpj;j kUj;Jthq;fr; RUf;fk;. 
 
“epwf;Fwpf; Fiuj;j epUkhz ePhpw; 
   rpwf;f ntz;nzNahH rpWJsp eLtpLj; 
njd;Wj; jpwe;njhyp Nafhjikj;jjp 
   dpd;wjptiy Nghk; newptpopawpTk; 
nrd;wj GfYQ; nra;jpia AzNu” 
- Neha; ehly; Neha; Kjdhly; 
  
A drop of gingelly oil is dropped on a wide glass vessel containing the 
urine to be tested which is kept under sunlight in a calm place. The 
derangement of the three dhoshas can be diagnosed by the mode of spread 
of gingelly oil on the surface of urine. 
 
“muntd ePz;bd; m/Nj thjk;” 
“MopNghw; gutpd; m/Nj gpj;jk;” 
“Kj;njhj;J epw;fpd; nkhoptnjd; fgNk” 
- Neha; ehly; Neha; Kjdhly; 
 
 Oil spreading like a snake indicates Vatha. 
 Oil spreading like a ring indicates Pitha 
 Oil spreading like a pearl indicates Kaba 
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“mutpyhopAk; Mopapy; muTk; 
mutpy; Kj;Jk; Mopapy; Kj;Jk; 
Njhw;wpy; njhe;j Njhlq;fshNk” 
- Neha; ehly; Neha; Kjdhly; 
 
Oil spreading like snake and ring, ring and snake, snake and pearl, ring 
and pearl all comes under Dhondha Dhosham. 
In Singimandha kanam, most of the Nei Kuri findings result- pearl like oil 
floating on the urine. 
 
LINE OF TREATMENT: 
The line of treatment of Singimandha kanam consists of the following. 
1. To bring the dhoshas in equilibrium 
2. Internal Medicine should posses - Mainly anti-spasmodic, expectorant 
actions, to relieve the spasm and to expel the sputum. 
3. Diet - to maintain tridhoshas and energy. 
4. Prevention methods - to strengthen the muscles  of respiration 
(Prahnayama) 
5. Yoga therapy - to maintain dhasa vayukkal and to improve mental and 
physical health. 
 
1.  Administration of internal medicine1.  
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    The internal medicine was selected after deep study in various Siddha 
texts and finally Amudhathi kuligai tablets with Masipathiri kudineer was 
finalized for the treatment of the disease Singimandha kanam.  
   The medicine  posses the ability to bring the dhoshas in equilibrium 
and having- Mainly anti-spasmodic, expectorant actions, to relieve the spasm 
and to expel the sputum. 
 
Dosage: 
 For the treatment of the disease Singimandha kanam, 
   Amudhathi kuligai 1-2 tablets with 
 Adjuvent - Masipathiri kudineer (15-30ml) twice daily        after 
meals. 
 
 
S.No Age group Dose 
1 Pre School children 
 1 year – 2 years 
 2 years – 3 years 
 3 years – 4 years 
 
1tab 
1tab 
2tab 
2 School going children 
 4years – 7 years 
 7 years – 13 years 
 
2tab 
2tab 
 
3. Diet  
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 Siddhars advice the diet regimens for Kaba patients and they are 
explained below. 
 
“fj;jhp Nga;Gly tiu apUghfy; gUq;fhsh fz;lfhhp 
mj;jpf; fha;fSk; tUf;ifkhgaw;iw fiuahy; gPHf;fUk; gpQ;RNtH 
nkha;j;j #uzq; fjypj; jz;Lfisg; G+Ksq;fp KUf;fUk;Gk; 
mj;jp G+rzpf; fhaUs;sp ts;spAq; fgj;NjhHf; fhzkhNk” 
                       - gjhHj;j Fz rpe;jhkzp 
 
“Ntis kzj;jf;fhsp nkd;rPij rf;futHj;jp 
gPis triy Rf;F ngz;fzq;fs; - Ntisapy; 
nre;jspH fisf;fPiu nra;tH fgNjfH epjk; 
te;jspAzj;jhd; kfpo;e;J”       
   - gjhHj;j Fz rpe;jhkzp 
 
 
Vegetables to be added 
 fj;jhp (Solanum melongena) 
 Nga;Gly; (Trichosanthes cucumerina) 
 mtiu (Dolichos lab-lab) 
 fz;lq;fj;jhp ( Solanum xanthocarpum) 
 mj;jp (Ficus glomavata) 
 gPHf;F (Luffa acutaugula) 
 khtL ( Mangifera indica) 
 thiof;fha; (Musa paradisica) 
 KUq;if ( Moringa tinctoria) 
 Rz;il (Solanum torvum) 
 
Tubers to be added 
 Ks;sq;fp (Raphanus sativus) 
 <Us;sp ( Allium sativum, Allium cepa) 
 ,Q;rp (Zingiber officinale) 
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 fUizj;jz;L ( Amorphophallus companulatus) 
 
Greens to be added 
 kzj;jf;fhsp (Solanum Nigrum) 
 fhprhiy (Eclipta alba) 
 gPis (Aerva lanata) 
 triy ( Bascella alba) 
 rpWfPiu ( Amaranthus gangeticus) 
 kzypf;fPiu (Gisekia pharmacoides) 
 gul;ilf;fPiu (Justicia madurensis) 
 Gspahiuf;fPiu (Oxalis corniculata) 
 
Diet Restriction 
 Siddhars advice to avoid certain food items during diseased conditions. 
They are, 
“fLF ew;wpyj; njz;nza; $o;ghz;lq; fliy 
 tLt jhfpa njq;Fkh tUf;if ew;fha 
 kotp yhjnts; Ss;spnfhs; Gifapiy kJngz; 
 ,lW ghfNth lfj;jp ePf;fplypr; rhgj;jpak;” 
- NjiuaH ntz;gh 
 Mustard  
 Gingelly oil 
 Bengal gram 
 Coconut 
 Mango 
 Jack fruit 
 Asafoetida 
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 Garlic 
 Horse gram 
 Tobacco 
 Alcohol 
 Coitus 
 Bitter guard 
 Sesban 
 
These are general diet and habitual restrictions for all diseases. 
Kaba patients should restrict the followings also. 
 Onion 
 Jaggery 
 Curd 
 Butter 
 Ghee 
 Fish 
 Dry Fish 
 
Prevention 
1. Avoid chill and cold weather 
2. Avoid exposure in dust, cement, cotton mills and in husks. 
3. Parents should avoid smoking near children. 
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4. To sleep in phoenix mat, prevent Kaba diseases. 
 
 
“rpw;wPr;Rg; ghapw; wpdKk; gLg;gtUf; 
Fw;wpLNk fhe;j Ylk;GtUQ;-Rw;wpaNjhH 
thATWk; gpj;jkW kw;Wq; fge;jPUe; 
jhafkh kpf;Fzj;ijr; rhw;W” 
- mfj;jpaH Fzthflk; 
 
5. Advice to practice Prahnayamam  (Children above 7yrs who are able to  
understand and follow the instructions are advised) 
 
PRAHNAYAMAM (Breathing Exercise) 
 Prahnayamam or breathing exercise mainly consists of Pooragam 
(inhalation of air by deep inspiration), Kumbagam (holding the breath as far as 
possible) and Resagam (exhalation of air by expiration). 
 
  By this exercise, the duration of Kumbagam is increased.  This 
results in proper gaseous exchange which provides increased oxygen supply 
to the cells. 
 
 By the regular practice of Prahnayamam, one can get a feeling of 
reduced both mental and physical stress and enjoy pleasure. It provides good 
concentration and meditation. This practice also gives good appetite, strength, 
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enthusiasm, rigor and vitality. 
 During breathing exercise, the lungs expand well and get proper supply 
of oxygen by proper expansion of chest.  So, Prahnayama practice is one of 
the prevention for Singimandha kanam. 
 
  This Pranayama is advised to the children above 7 years of age, who 
can understand the technique of doing the practice. The parents are advised 
to encourage their children to do the practice regularly. 
 
“ehnshd;Wf;F ,Ugj;Njhuhapuj;J mWE}W 
eykhd Rthre;jhnd Oe;jpUf;Fk; 
Nfhnshd;wpg; gjpdhyhapuj;J ehD}W 
Ftpe;j %yhjhuj;Js; nshLq;Fk; 
ghnshd;wp Naohapuj;jpUE}W Rthrk; 
ghopdpw; gha;e;jpLnkd; wwpfg;gpd;id 
Vnshd;wp apjidNa Al;rhjpj;jhy;  
vg;nghOJk; ghyuh apUf;fyhNk” 
-A+fp itj;jpa rpe;jhkzp 
 
YOGA THERAPY 
 Yogasana is one of the most spiritual legacies gifted by our ancient 
sages.  The practice of asanas strengthens the body and mind. 
 
 Asanas strengthen the muscles of respiration and diaphragm as well 
as regulate respiration. So, practising asanas is more helpful in Singimantha 
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kanam children as supportive therapies.  The following asanas are helpful in 
Singimantha kanam. 
∗ Bujankasanam 
∗ Chakrasanam 
∗ Machasanam 
∗ Mayurasanam 
∗ Patha hasthasanam 
∗ Arai machayendhirasanam 
∗ Trikonasanam 
∗ Savasanam 
  
  These Yogasanas are advised to the children above 7 years of age, 
who can understand the technique of doing the practice. The parents are 
advised to encourage their children to do the practice regularly. 
 
 
                                                                   
 
 
 
 
 
 
 
 
 68
 
 
 
 
 
 
 
 
 
 
 
                                                                      MODERN ASPECT 
DEVELEPMENTAL PHYSIOLOGY OF THE RFSPIRATORY SYSTEM 
 
 New born has to cope up with sudden transition from fetal to 
extrauterine life at the time of birth. During fetal life, the placenta helps in gas 
exchange and the lungs are filled with fluid; there is no fluid interface; prior to 
28-32 weeks of gestation, the lungs have inherent tendency to collapse. They 
are unable to retain any air.  
 The surfactant, a protein in the alveolar lining layer, decreasesthe 
alveolar surface tention and imparts finite elasticity to the interface. As a result 
less pressure is needed to distend the lungs during the first breath at birth. 
Deficiency of the surfactant leads to repiratory distress syndrome. 
 
DEVELOPMENT THROUGHOUT CHILDHOOD: 
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 The total lung capacity in a new born is 150ml as compared to that in 
an adult, which is around 5000 ml. With the growth of the lungs, there is 
multiplication of the alveoli and increase in the size of the alveoli and airways. 
Pores of Cohn or interalveolar communications also develop, withj increasing 
age. There is large alarge increase in compliance and a fall in resistance. 
 The rise of pH and pCO2 together means that the buffer bases of the 
blood also increases. Bicarbonate rises from 19 mEq/L at the age of 2 years 
to 24 mEq/L at 16 years of age. Arterial pO2 is about 75 mm Hg in the 
newborn period and around the age of 5 years it reaches the adult level of 95 
mm Hg. 
  
 
COMMON RESPIRATORY SYMPTOMS: 
COUGH 
 After maximal inspiration, the air is suddenly released through the 
partially closed glottis, because of theforceful contraction of the expiratory 
muscles. This produces a bout of cough. The cough reflex is controlled by a 
centre in the Medulla. Irritation of the pharynx, larynx, trachea, bronchi and 
pleura transmit the afferent impulses through the vagus or glossopharyngeal 
nerves. Efferent pathways are in the nerve supply to the larynx and 
respiratory muscles. 
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 Cough is an important defence mechanism of the respiratory system 
and helps to bring out the infected secretions from the trachea and bronchi. 
 
COMMON CAUSES OF COUGH: 
Acute caugh 
1. Upper respiratory infections 
2. Naso bronchial allergy and asthma 
3. Broncheolitis, pneumonia, empyema and pulmonary suppuration. 
4. Measels and wooping caugh. 
5. Foreign body in air passages. 
6. Non pulmonary cause: CHF. 
 
Chronic recurrent caugh 
1. Inflammatory disorders of airway (cough variant asthma).Asthma and 
Loeffler’s syndrome, infections, inhalation of environmental irritants such as 
tobacco smoke, dust. 
2. Suppurative lung disease. Brochiectasis, cystic fibrosis, foreign body 
retained in bronchi, immune deficiency, lung abscess. 
3. Anatomical lesions. Congenital mal formations, sequestrated lobe, 
bronchomalasia, tumours, tracheal stenosis, H- type tracheo-esophagal fistula 
(TEF), vascular ring, tracheomalacia. 
4. Irritative. Post-nasal discharge, sinusitis, gastroesophagal reflux disease, 
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irritation of extra auditory canal. 
5. Psycogenic. Habit cough. 
6. Intestitial lung disease. 
7. Compression of airways: LN, Mediastinal mass. 
 
WHEEZING: 
 Wheezing  refers to high pitch whistling sounds audible without 
auscultation by the stethoscope.  
Common causes: 
1. Wheeze associated lower respiratory tract infection 
 (WLRI).Infections of lower respiratory passages may cause 
 bronchospasm in these patients. These most frequent between 3  to 
8 years of age and becomes less frequent thereafter. 
2.   Bronchiolitis and Bronchial asthma 
3.   Tropical eosinophilia 
4.  Loeffler’s syndrome.The pulmonary phase of migration of ascaris     
 larve may cause wheezing. 
5. Extrinsic allergic alveolitis or hypersensitivity pneumonitis. 
 Apuzzling acute or chronic lung disease following inhalation of 
 organic dust such as molds, wood or cotton dust, bird droppings,  fur 
dust, or drugs such as epoxy resins, sulfonamide and  nitrofuron etc. In acute 
form of illness, these children suffer from  fever, chills, dyspnea, malaise, 
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aches and pain, wheezing and  weight loss. 
6. Inhalled foreign bodies cause unilateral localized wheeze which begin 
 suddenly. 
7. External compression. 
 Pressure from enlarged mediastinal nodes, 
  cysts or tumor may result in wheeze. 
8. Cystic fibrosis may present with recurrent wheezing. 
 
DYSPNEA: 
 Dyspnea means laboured or difficult breathing, usually accompanied 
with pain and air hunger.  
Respiratory causes of dyspnea: 
Newborn: 
  Respiratory distress syndrome, pneumonia, hypoplastic lung, 
diaphragmatic hernia and eventration, meconium aspiration, pulmonary 
odema, congenital heart disease, septicemia, CNS depression. 
 
Older children: 
  Pneumonia, bronchiolitis and bronchial asthma, aspiration, 
pneumothorax, pleural effution, lung collapse, obstructive emphysema, 
pulmonary odema, cystic fibrosis, ARDS etc. 
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Cardio vascular system: 
  Myocarditis, pulmonary edema, pericarditis, cardiac failure, anemia, 
shock etc. 
 
Mechanical factors:  
 Thoracic deformities, asites, abdominal distention, kyphoscoliosis, 
osteogenesis imperfecta etc. 
 
 
Metabolic causes:  
 Acidosis, diabetic ketoacidosis, uremia, salisilate poisoning, inborn 
errors of metabolism etc; 
 
Neurological causes:  
 Brain tumor, cerebral edema or hemorrhage, encephalitis, meningitis, 
raised intra cranial tention, poliomyelitis, infective polyneuritis, myasthenia, 
congenital neuromuscular disorders, botulism, anxiety neurosis, etc.  
 
 
BRONCHIAL ASTHMA 
DEFINITION 
Bronchial asthma is a disease characterized by an increased 
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responsiveness of the trachea and bronchi to various stimuli. It manifests by 
widespread narrowing of the airways causing paroxysmal dyspnoea, 
wheezing or cough. The diffuse obstruction to the airflow is reversible in a 
large majority of cases. Bronchial reactivity is a necessary component of 
asthma. Asthma is a result of  multifactorial inheritance. 
 
MAGNITUDE OF PROBLEM 
In India prevalence of asthma in school going children has been 
reported between 4-20% in different geographic regions. The prevalence has 
increased by two folds in last two decades. Asthma is the commonest chronic 
illness during childhood. It is responsible for significant social, economic and 
psychological impact on the family.   Acute asthma leads to disturbed sleep, 
restriction to day to day activities and school absenteeism. Risk factors 
associated with development of asthma include 
 
1. Family history of asthma and atopic diseases, 
2. Bronchiectasis during infancy, 
3. Sensitization of allergens during childhood,  
4. Passive smoking. 
5. Exposure to cold air. 
6. Dust, acrid fumes 
7. Emotional stress 
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8. Respiratory infections(Viral, Bacterial) 
9. Drugs (NSAIDSs especially asprin, Betablockers) 
10.  Chemicals (Sulfiting agents like Na or K bisulfite, Sulphur            
dioxide, etc.) 
11.  Allergens 
            a. Ingested (Fish, Nuts, Strawberries) 
                     b. Inhaled (dust, Pollen, House dust mite)        
                     c. Food Additives (Tartrazine, Metabisulfite preservatives,  
Monosodium glutamate or Aginomoto )                                                     
                     d. Occupatinal allergents (Grain_dust, Wood_dust). 
  
PATHOPHYSIOLOGY 
Airway obstruction in asthma is caused by:  
1. Edema and inflammation of the mucus membrane lining the 
Airways. 
2. Excessive secretions of mucus, inflammatory cells and cellular 
debris. 
3. Spasm of smooth muscle of bronchi. Obstruction is diffuse but 
not uniform. 
 
Asthma is classified as : 
∗ Extrinsic (IgE mediated, triggered by allergens):    
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∗ Intrinsic,(non IgE mediated triggered by    infection) 
∗ Mixed 
∗ Exercise induced asthma or Asprine induced asthma. 
However, all asthmatics have a common basic disorder, which may be 
associated with some type of IgE reaction but the exact mechanism is 
obscure.  
 
Inhalation of an allergen leads to a biphasic response with early and 
late reactions ultimately causing bronchoconstriction.  
 
Early reaction starts within 10 minutes of the exposure to allergen. It is 
characterized by release of histamine, leukoterines C, D and E, 
prostoglandins, platelet activating factor, and bradykinin from the mast cells, 
which follows the interaction of allergen with specific mast cell bound IgE. All 
these substances cause   bronchoconstriction, mucosal edema and mucus 
secretion which manifests as airway obstruction. This phase is inhibited by β2 
agonist drugs. 
 
Late Phase occurs in about two-third of patients. It develops 3-4 hours 
later with peak at 8-12 hours.  Again there is a release of mast cell mediators. 
This phase is not prevented by premedication with β2 agonist drugs. However 
it is inhibited by premedication with steroids suggesting that airway narrowing 
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is mainly due to an inflammatory reaction and mucosal edema. This phase 
presents as clinical asthma. 
 
Airway resistance is increased more so during exhalation because 
airways close prematurely during expiration. As a result lungs are hyper-
inflated; and elasticity and frequency – dependent compliance of the lungs is 
reduced. Breathing involves more work resulting in dyspnoea. Perfusion of 
inadequately ventilated lungs causes more PaO2. 
 
In early stages of illness, PaCO2 also falls because of hyperventilation 
caused by dyspnea. When obstruction becomes more severe, alveolar 
hypoventilation supervenes. This leads to retention of CO2 with a rise of 
PaCO2. With the exhaustion of buffer mechanisms, pH of blood falls 
(respiratory acidemia). 
 
Bronchial hyper – responsiveness and asthma. 
Bronchial hyperresponsiveness is one of the most characteristic 
features of asthma. This is attributed to one or more of the following 
abnormalities:  
    
i. Defect in the airway 
ii. Abnormal neural control of the airways and 
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iii. Bronchial inflammation. 
 
Pathology 
 Airway inflammation is now considered to be the basic pathology in 
asthma. This is initiated by degranulation of mast cells. Degranulated mast 
cells release various mediators of inflammation as discussed earlier. These 
mediators damage the wall of the airways leading to epithelial shedding and 
mucus secretion. Inflammatory mediators also influence reactivity via neural 
mechanisms. 
 
 
Triggers of an attack of Asthma 
A. Allergy:  
 A marked increase in the incidence of asthma occurred in areas in 
which high levels of aeroallergens such as house dust mites 
(dermatophagoids), molds such as alternaria or other industrial allergens were 
present. Smoke, hydrocarbons, drugs such as aspirin, non-steroidal-anti-
inflammatory drugs and tartarazine trigger an attack. Prolonged allergen 
avoidance reduces allergen specific and mediator induced bronchial reactivity. 
 
B.  Infections: 
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 Respiratory infections are the most common of the stimuli that evoke 
exacerbations of asthma.  In young children, the most important infectious 
agents are respiratory syntical virus and para influenza virus.  In older children 
and adults rhino virus and influenza virus predominate as pathogens. 
 Simple colonization of the tracheobronchial tree is insufficient to evoke 
acute attacks & attack of asthma occurs only when the symptoms of an 
ongoing respiratory tract infection are having been present. The mechanism 
by which viruses induce exacerbations of asthma may be related to the 
production of T lymphocyte derived cytokines, which potentiate the infiltration 
of inflammatory cell into already susceptible airways. 
 
C. Exercise:  
Exercise induced asthma occurs in genetically susceptible individuals 
with hyper-reactive airways because of the loss of water and heat from the 
respiratory tract following exercise. Water loss induces mucosal 
hyperomolarity which stimulates mediator release from mast cells. 
 
D. Weather change:  
Sudden weather change may result in  
i. Loss of heat and water from lower airways  
ii. Sudden release of airborne allergens in atmosphere thus 
resulting in exacerbation of asthma. 
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E. Emotional factors:  
Emotional stress operated through vagus, initiating bronchial smooth 
muscles to contract. 
 
F. Gastro intestinal factors:  
Worsening of asthma after meals or dyspnoea occurring only after 
meals is due to gastro_oesophageal reflux (reflux_reflux). This is treated by 
avoiding oral bronchodilators and instituting anti_reflux therapy. 
 
G. Endocrine Factors:  
Some endocrinal changes may increase symptoms of asthma. Children 
may get increase in symptoms during puberty. 
 
CLINICAL FEATURES 
The clinical features of asthma are variable. Symptoms vary from 
simple recurrent cough to severe wheezing. Children may present with 
recurrent cough with or without wheezing. The symptoms occur with change 
in season, are aggravated by exercise and more in nights. Acute asthma may 
usually begin with cold, or bouts of spasmodic nocturnal coughing. In early 
phase of the attack cough is non-productive. The patient becomes dyspneic, 
with prolonged expiration and wheezing. Accessory muscles of respiration are 
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excessively used. The child sweats profusely, may develop cyanosis and 
becomes apprehensive and restless. He looks fatigued. 
 
In severe episodes the child thrusts his arms forward for support. The 
chest is hyper- resonant because of excessive air trapping. As the obstruction 
becomes severe, the airflow decreases markedly and breath sounds become 
feeble. Wheezing which was earlier audible may disappear. This is an 
ominous sign. Absence of wheezing in the presence of cyanosis and 
respiratory distress should not be considered as an evidence of clinical 
improvement. As the child starts improving clinically, the airflow increases and 
wheezing may reappear. With the remission of the attack wheeze again 
disappears. 
 
Severe hypoxemia in asthma results in cyanosis and cardiac 
arrhythmias. Pulses paradoxus indicates severe illness. Mucus plugs 
occluding the bronchial tubes cause collapse of small segments of the lung. 
 
Persistence of hyperinflation of the chest even after subsidence of 
asthmatic attack signifies that the apparent relief from bronchospasm will be 
short lived. In chronic intermittent cases the chest becomes barrel shaped. 
Clubbing of fingers, however, is unusual in uncomplicated cases. 
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DIAGNOSIS: 
A prolonged whistling sound heard at the mouth during expiration is 
called wheeze. Recurrent attacks of wheezing indicate bronchial asthma. 
Although intermittent attacks of coughing may be due to viral infections, 
diagnosis of bronchial asthma must be considered. Cough, which is 
associated with asthma generally clear and mucoid but expectoration of 
yellowish sputum does not exclude the diagnosis of asthma.this may be 
attributed to large number of eosinophils in the sputum. Chronic spasmodic 
cough may suggest occult asthma. 
 
DIFFERENTIAL DIAGNOSIS 
 The differentiation of asthma from other disease associated with 
dyspnoea, wheezing is usually not difficult, particularly when the patient in 
seen during acute attacks. 
 The physical sign and symptoms listed above and the history of 
periodic attacks are quick characteristic.  A personal history or family history 
of allergic disease such as eczema, rhinitis or urticaria is valuable contributory 
evidence. An extremely common feature of asthma is nocturnal awakening 
with dyspnoea and / or wheezing.  In fact, the phenomenon is so prevalent 
that, its absence raises doubts about the diagnosis. 
 Upper airway obstruction by tumour or laryngeal oedema can 
occasionally confuse with asthma. Typically a patient with such a condition 
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will present with stridor and harsh breathing sound that can be localised to the 
area of trachea.  Diffuse wheezing through out the lung field is usually absent. 
However, differentiation can sometimes be difficult and indirect laryngoscopy 
or bronchoscopy may be required. Asthma like symptoms have been 
described in patients with glottic dysfunction.  These persons narrow their 
glottis during inspiration and expiration. 
 Persistent wheeze localised to one area on the chest in associated with 
paroxysms of coughing indicates endobronchial diseases, such as foreign 
body aspiration a neoplasm or bronchial stenosis. 
 The signs and symptoms of acute respiratory failure occasionally 
mimics asthma, but the finding of moist basilar rales, gallop rhythm, blood-
stringed sputum and other  signs of heart failure allow appropriate diagnosis 
to be reached.  Recurrent episodes of bronchospasm can occur with carcinoid 
tumour, recurrent pulmonary emboli and chronic bronchitis. 
 In chronic bronchitis, there are no true symptom-free periods and one 
can usually obtain a history of chronic cough and sputum production as a 
background upon which acute attack wheezing are superimposed.  Frequently 
patients with this condition will present the episode of breathlessness 
particularly on exertion and they sometimes wheeze. 
 
INVESTIGATIONS: 
Chest X-ray 
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Pulmonary Function Test (P F T) 
Complete Blood count 
Absolute Eosinophile Counts 
Immunoglobulin assay 
Sweat chloride test 
Bronchial challenge test 
Allergy test 
 
COMPLICATIONS: 
 Mortality is uncommon in asthma but a severe attack may result in 
respiratory  failure and death. 
 This is more in ‘status asthmaticus’.  Other complications include 
frequent respiratory infection, pulmonary collapse due to obstruction by viscid 
secretions, pneumorthorax, emphysema and cough fracture (fracture of ribs 
due to violent coughing), children with asthma may show retardation of 
growth, especially if tualed with corticosteriod on a long term basic. Long 
standing bronchial asthma, punctured with frequent expiratory infections may 
lead to emphysema and chronic carpulmonale. 
 
PROGNOSIS 
 The prognosis of the individual attack is good, except in severe acute 
asthma, when there is occasionally a fatal outcome, especially if treatment is 
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inadequate of delayed.  Spontaneous remission is fairly common in episodic 
asthma, particularly in children, but rare in chronic asthma, which can lead to 
irreversible airflow obstruction. Seasonal fluctuation can occur in both types of 
asthma. Atomic subject with episodic asthma are usually worse in the 
summer, when they are more heavily exposed to antigens, while chronic 
asthmatics are usually worse in winter months, because of the increased 
frequency of viral infections. 
 
 
PREVENTION 
Avoidance of allergens 
  There are few instances, in which a single agent can be identified as 
the cause for attacks of asthma. These allergens include grass pollens, mites, 
animal dander drugs, industrial chemicals such as isocyanates and certain 
articles of diet. The cast majority of patients are hypersensitive to a wide 
range of allergens   and attempts to avoid all of them are impracticable. 
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DRUG REVIEW 
 
PREPARATION AND PROPERTIES OF TRIAL MEDICINE 
Name of medicine   :   AMUDHATHI KULIGAI 
Reference Book  :  Balavagadam (Kuzhanthai Maruthuvam) 
                    
rpq;fp khe;j fzj;jpw;F mKjhjpf;Fspif 
         ,jidg;ghH mjpkJuk; Nfh\;lk; Vyk; 
            ,dpaNfh NuhrdKk; rhj;jpu Ngjp 
       ,jidg;ghH rz;gfg;g+ khrpf; fhAk; 
            ,ytq;fg; g+TlNd tiff;Ff; fhy;jhd;  
                  ,jidg;ghH ,itnay;yhq; fy;tj;jpl;Nl 
            vopy;ntl;b NtH khrpg;gj;jpup NtUk; 
                  ,jidg;ghH fUe;Jsrp tpshkpr;NrhLk; 
            ,d;gkjha; ehy;tifAQ; rhw;gp ope;Nj 
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                  gpope;jJNk fy;tj;jpy; thhj;j iuj;Jg; 
            ngykhf ,Urhkk; tplhk yhl;bf; 
                  fope;jJNk Fd;wpNghYz;il nra;J 
            fz;kzpNa epoYyHj;jpr; nrg;gpy; itj;J 
                  tifahd khrpg;gj;jpupf; fpahoe;jd;dpy; 
            mope;JNk Fspifnahd;W nfhLj;Jg; Nghlha; 
                  mufuh Kd;nrhd;d khe;jk; NghNk. 
            khhe;jk;Nghk; ytq;fg;g+ fpahoe; jd;dpy; 
                  kfj;jhd khe;jRuk; the;jp jPUk; 
            khe;jk;Ngh Kiyg;ghypy; nfhLg;gP uhfpy; 
                  tijj;J tUk; Flw;gLtd; ePu;g;ghL jPUk; 
            khe;jkNghk; fug;ghd;eh tul;rp jPUk; 
                  Tapw;nwupT md;dyplha;r; RuKk; jPUk; 
            khhe;jk;Nghk; cg;gprKk; ,Uky; NghFk; 
                  kfj;Jtkhk; mkpHjnkDk; Fspif ghNu.  
Contents: 
 
S.No  ngah; Botanical name 
1 mjpkJuk; Glycyrrhiza glabra 
2 Nfhl;lk; Costus speciosus  
3 Vyk; Elettaria cardamomum 
4 NfhNuhrdk; Fel. Bovinum purifactum 
5 Rhj;jpuNgjp Sedimented rock 
6 nrz;gfg;G+ Michelia champaca 
7 khrpf;fha; Quercus infectoria 
8 ,ytq;fg; G+ Syzygium aromaticum 
9 ntl;bNth; Vetiveria zizanoides 
10 khrpg;gj;jphpNtH Artemesia Indica 
11 fUe;Jsrp Ocimum Sanctum 
12 tpyhkpr;rk;NtH Plectranthus amboinicus   
 
midj;J ruf;FfisAk; Rj;jpj;J rk msT vLj;Jf; nfhs;s 
Ntz;Lk;.  
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nra;Kiw: 
 ruf;Ffs;  9. 10. 11. 12 jtpu kw;w ruf;Ffis jdpj;jdpNa 
Kiwg;gb Rj;jp nra;J rkmsT vLj;J ed;whf nghbj;J itj;Jf; 
nfhs;sNtz;Lk;.  
 
gpd; 9> 10. 11. 12 Mfpa ruf;Ffis Rj;jp nra;J ePH tpl;L 
,bj;J rhW gpope;J vLj;Jf; nfhs;sNtz;Lk;. Vw;fdNt 
fy;tj;jpypl;Lnghbj;J itj;Js;s ruf;FfSld; ,r;rhw;wpid rpwpJ 
rpwpjhf tpl;L ,uz;L rhkk; (6 kzp Neuk;) ed;whf ik Nghd;W 
miuj;Jf; nfhs;s ntz;Lk;.  
 
khj;jpiu cUl;Lk; gf;Ftk; te;jTld Fd;wp msT (130 kp.fp) 
khj;jpiuahf cUl;b gpd; epoypy; cyh;j;jp vLj;Jf; nfhs;sNtz;Lk;. 
     mDghdk;  : khrpg;gj;jphp FbePh; 
     msT     : 1 Kjy; 2 khj;jpiu. taJ kw;Wk; Neha;  
                td;ikf;F jf;fgb. 
      fhiy kw;Wk; ,uT czTf;Fg; gpd;. 
     MAl;fhyk;  : 1 Mz;L 
     jPUk; Neha;  : rpq;fpkhe;j fzk; 
 
 
,k;kUe;jpdhy; jPUk; gpw Neha;fs;: 
 
 ,ytq;fg;G+ FbePH : khe;j Ruk;> the;jp 
 jha;g;ghy;        : Flw;gLtd;> ePHg;ghL> fug;ghd;> ehtwl;rp>               
     tapw;nwwpT>Ruk;> cg;gprk;> ,Uky;.   
 
 
 
khrpg;gj;jpup FbePH #uzk;: 
 
 nra;Kiw: 
 khrpg;gj;jpup r%yj;ij ePH tpl;L fOtp epoypy; ed;F 
 89
cyHj;jp   Xupuz;lhf ,bj;J vLj;Jf; nfhs;s Ntz;Lk;. 
 
 FbePH nra;Kiw: 
 10 fpuhk; FbePH #uzj;ij 8 gq;F ePH tpl;L mLg;gpnyw;wp 
8y; xd;whf FWf;fp vLj;Jf; nfhs;sy;. 
  msT   : 15 - 30 kp;. yp;.  
  toq;Fk; Kiw : mKjhjp Fspiff;F mDghdkhf. 
  MAl;fhyk;  : 3 kzp Neuk;.  
 
 
 
1. mjpkJuk; - Glycyrrhiza glabra 
gad;gLk; cWg;G  :  Nth; 
Rit   :  ,dpg;G 
jd;ik   :  rPjk; 
gphpT    :  ,dpg;G 
    nra;if :  
  twl;rpafw;wp  :  Emollient 
  cs;soyhw;wp :  Demulcent  
  Nfhioafw;wp :  Mild Expectorant 
  kykpsf;fp   :  Laxative 
  cukhf;fp   :  Tonic 
     Chemical constituents : Glycyrrhizine, Glycoside. 
         Glycyrrhizic acid, Glycrrhetinic acid. 
    Fzk; :  
“Gj;jpf;F tpj;jhFq; re;jhge; jPHf;Fk; 
Gife;njLf;FQ; Nrl;Lkj;ijg; gpj;jNuhfj;ij 
mj;jpg; gw;wpdNkfe; jd;idth jj;jpid 
aWj;jpLk;tr; rpunkd;gh ujpkJue;jidNa” 
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-Fzg;ghlk; - %ypif tFg;G 
 
Iaj;jhYz;lhd Nfhioia ,sfr;nra;Ak;. jPf;Fw;wj;jpd; 
td;ikiaj; jhor;nra;Ak;. 
 
    Rj;jp Kiw : 
  kz;> J}Rfs; ,d;wp Rj;jg;gLj;jp cyh;j;jpf; nfhs;sTk;. 
 
2. Nfhl;lk; - Costus Specious 
 gad;gLk; cWg;G  :  Nth; 
 Rit   :  ifg;G 
 jd;ik   :  ntg;gk; 
 gphpT     :  fhh;g;G  
Chemical Constituents   : Two liquid resins, an alkaloid, a solid  
   resin, salt of valeric acid, ash which   
   contains manganese,  and Astringents. nra;if: 
  grpj;jPj;J}z;b     :    Stomachic 
   Nfhioafw;wp     :   Expectorant 
               cukhf;fp        :   Tonic 
     ntg;gKz;lhf;fp   :   Stimulant 
     tpah;itg;ngUf;fp  :  Diaphoretic  
 
    Fzk; :          
“Kl;bnaO Kistpuzk; Rthr fhrk; 
   %bfj;Njh luTkh tplq;fs; Nkff; 
fl;bm[ fy;yptpl ghfk; G+j 
   fzk;ghy fpufnkhL jhJ el;lQ; 
nrhl;btU gpukgpj;jk; ,itnahUq;Nf 
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    njhiyAk;tpu zhupf;Fr; Rfg;Ng whNk” 
                         -NjiuaH Fzthflk; 
 
    Rj;jp Kiw: 
gRePhpy; 1 ehs; Cwitj;J> gpd; fOtp vLj;Jf;nfhs;sy;.   
 
3. Vyk; - Elettaria Cordamomum 
gad;gLk; cWg;G  :  fha; 
Rit   :  fhh;g;G 
jd;ik   :  ntg;gk; 
gphpT    :  fhh;g;G 
        Chemical constituents:It contains Terbinoids like cineol and   
    limonene 
    nra;if :  
  ntg;gKz;lhf;fp :    Stimulant 
  mfl;Ltha;tfw;wp  :    Carminative 
  grpj;jPj;J}z;b    :    Stomachic 
    Fzk; :  
“njhz;il tha;fTs; jhYF jq;fspy; 
  Njhd;Wk; Nehajp ruhk;gd; Nkfj;jhy;.. 
 gz;il ntf;if tpjhf Neha; fhrKk;.. 
  Mz;il aPistd; gpj;jk; ,itf;ify;yhk; 
 My khq;fko; Vy kUe;Nj”  
 
tha;ehw;wk;, ntf;if, <is, gpj;jk; Kjypa FwpFzq;fSf;F  
Vyk; rpwe;jJ.  
  
    Rj;jpKiw: 
 epoypy; cyh;j;jp vLj;Jf; nfhs;Sjy; 
 (jdpahd Rj;jpKiw fpilahJ) 
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4. NfhNuhrdk;:  FEL BOVINUM PURIFACTUM 
NtW ngah; : Nuhrdk>  Nfhke;jpuk; > tr;rykzp> [hjp 
Rit   : ifg;G>  
tPhpak;   :  ntg;gk; 
gphpT   : fhh;g;G 
 
nra;if    : 
 kykpsf;fp  :  laxative 
,rptfw;wp      :   Anti –spasmodic 
Fsph;r;rpAz;lhf;fp  :   Cooling 
gpj;jrkdp        : Anti pitha  
Nfhioafw;wp     : Expectorant 
The animal bezoarie of cow is oval ,oblong, flat, circular and seldom fo 
the size of an egg, surface very smooth, glossy, colour various, generally dark 
green or bluish green. 
   - eh.fjph;Nty; gps;is jkpo;nkhop mfuhjp 
 
 Fzk;: 
  
 ‘ePhpopT NkfRu ePq;fhf; fdy; Ntfq; 
  $wpaTd; khjq; Foe;ijfs; Neha; - ghufgk; 
  tPWit R+hpAk; Nghk; ........................ 
                                 -Fzghlk; jhJ - rPt tFg;G 
 
5. rhj;jpuNgjp 
 NtW ngah; : rhyj;NjhL> kiyehjk;> kiyf;fU> rpiyf;nfe;jp > 
  fy;Yaph;> fiyNtjp> nrQ;rpiy> nghhpakiy tpe;J> 
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  ,kakiy Fwpg;G.;                                      
       (Nghfh; epfz;L 1700) 
 
 Fzg;ghlk; - jhJ- rPt tFg;G (%y E}y; : Nghfh; fhurhuj;Jiw)   
  ,jid 120 – cgur ruf;Ffspy; xd;whfTk;  Fwpg;ghf thA G+j   
cgur ruf;fhfTk; $wpAs;sJ. 
 
 b.tp. rhk;grptk;gps;is mfuhjp ,jid gpd; tUkhW $WfpwJ. 
   -   xU cgur ruf;F 
   -   kiyehjk;  - a fluid oozing out from rock -  Bitumen 
  -   Xh; ePh;f;Fk; ruf;F. ,ij Mapuj;jpy; xd;whf Nrh;f;fpy;            
     jz;zPuhf  fiue;J tpLk;. 
 
 rp. fz;Zrhkpg;gps;is E}y; ,jid gpd; tUkhW $WfpwJ. 
 - rhjhuzkhf gpwtpr;ruf;F 
 - ghh;itf;F fhtpf;fy;iyg; Nghd;W rpte;J fhZk;  
 - fufug;Gld; Cl;lk; nghUe;jp ,Uf;Fk; 
 
 nra;if : Ru`ufhhp 
             rq;Nfhrdfhhp 
 
 Fzk;: 
 “mj;jp Rue; jhfRu khrdtp uj;jnkhL 
 Fj;jptU the;jpfgq; $W re;ep – nkj;j 
 epfo;j;J fz;Nzha; jhJel;l ePq;fhNkfk; NghQ; 
 rfj;jpuNt jpf;Fj; jsh;e;J” 
                      -gjhh;j;j Fztpsf;fk; : jhJ> rPt th;f;fk;  
 
 nghUs;: 
vd;GRuk;> jhfRuk;> Mrdj;jpy; ,uj;jk; tUjy;> the;jp> 
fgNeha;fs;> re;ep> fz;Neha>; NkfNeha;fs;> jhJel;lk; Nghd;w 
Neha; FwpFzq;fs; FzkhFk;. 
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 Rj;jp Kiw: 
   ehuj;ij gor;rhw;wpy; 1 rhkk; miuj;J gpd; fOtp 
cyh;j;jpf;   
nfhs;s Rj;jpahFk;. 
 
6. nrz;gfg; G+ - Michelia Champaca 
gad;gLk; cWg;G  :  g+ 
Rit   :  ifg;G 
jd;ik   :  ntg;gk; 
gphpT    :  fhh;g;G 
 Chemical constituents:   Volatile oil, fixed oil, resin, tannin 
 
    nra;if :  
  ntg;gKz;lhf;fp  :   Stimulant 
  mfl;Ltha;tfw;wp :   Carminative 
      rpWePHg;ngUf;fp     :   Diuretic 
      cukhf;fp       :   Tonic 
 
   Fzk; :  
         “thj gpj;jk; mj;jpRuk; khNkfk; Rj;j Rue; 
     jhJel;lq; fz;zow;rp jq;fhNt – khNj Nfs;  
     jpz;GW kdf;fspg; ghe; jpt;akdk; cl;bdQ;NrH 
     rz;gfg; g+tjw;Fj; jhd;”  
                - mfj;jpaH Fzthflk; 
 
 thj gpj;j Ruk;> vd;Gr;Ruk;> nts;is> Mz;ikf;FiwT> fz; 
moiy Kjypa FwpFzq;fSf;F nrz;gfg;g+ rpwe;jJ. ,jdhy; 
kdf;fspg;G cz;lhFk;.  
   
  Rj;jpKiw: 
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 epoypy; cyh;j;jp vLj;Jf; nfhs;Sjy; 
 (jdpahd Rj;jpKiw fpilahJ) 
 
7. khrpf;fha;  QUERCUS INFECTORIA   
Rit   : Jth;g;G  
jd;ik   : jl;gk;> 
gphpT    : fhh;g;G> 
gad;gLk; cWg;G : Gw;W 
 
nra;if :  
cukhf;fp        :     Tonic 
JtHg;gp        :     Astringent 
FUjpg;Nghf;flf;fp  :     styptic 
 
 
 Fzk; : 
 
 ‘mf;fuq;fs; Nghf;fptpLk; khwhj ntg;gfw;Wk; 
  nka;f;FWjp khrpf;fha; nkd;NkYk;-jf;fnjhU 
  ghyh;fz Neha;Nghf;Fk; gd;Nkf Ke;njhiyf;Fk; 
  Ntyida fz;zha! tpsk;G” 
       -mfj;jpah; Fzthflk; 
 
mf;fuq;fs; Fzkhf;Fk;> Ruj;ij Nghf;Fk;> cliy cWjpahf;Fk;> 
Foe;ijfSf;F cz;lhFk; fiz Nehapid Nghf;Fk;. 
 
8. ,ytq;fg;g+ - Syzygium Aromaticam 
gad;gLk; cWg;G  :  cyh;e;j kyh; 
Rit   :  fhuk; (tpWtpWg;G cs;sJ) 
jd;ik   :  ntg;gk; 
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gphpT    :  fhh;g;G 
 
    nra;if : 
,rptfw;wp             :    Anti spasmodic  
 mfl;Ltha;tfw;wp    :     Carminative 
 grpj;jPj;J}z;b        :     Stomachic  
 
 Fzk;:  
 “gpj;j kaf;fk; NgjpnahL the;jpAk; Nghk; 
 Rj;jtpuj; jf;fLg;Ge; Njhd;WNkh – nkj;j 
 ,ytq;fq; nfhz;ltUf; Nfw; RfkhFk; 
 kykq;Nf fl;Lnkd tho;j;J” 
 
 gpj;jk;> Ngjp> the;jp> kaf;fk; Nghd;w FwpFzq;fSf;F ,ytq;fk; 
rpwe;jJ. 
 
Rj;jpKiw: 
 cyh;e;j nkhl;Lg;gFjpapid kl;Lk; ePf;fp tpl;L fOtp fhaitj;J 
vLj;Jf; nfhs;f. 
  
 
9. ntl;bNth; - Vetivera Zizanoides 
gad;gLk; cWg;G :  Nth; 
Rit   :  ifg;G 
jd;ik   :  rPjk;  
gphpT    :  ,dpg;G 
 Chemical Constituents : Vetiselinenol,Zizanoic acid,    
                                     Zizanene,Zizanol. 
 nra;if: 
  Fsph;r;rpAz;lhf;fp  : Refrigerant 
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  gpj;jklf;fp  : Antipitha 
  cukhf;fp  : Tonic 
  ,rptfw;wp  : Antispasmodic 
  tpah;itg;ngUf;fp : Diaphoretic 
  UJcz;lhf;fp : Emmenagogue 
 
 Fzk;: 
  moyhy; cz;lhd jhfk;> fhkhiy> FUjpmoy;> Ruk;> 
jiytyp   Kjypatw;iw ePf;Fk;. Nth; Cwitj;j ePiug;gUf 
Ruk;>     ehtwl;rp ePq;Fk;.    
 
 Rj;jp Kiw : 
  fy;> kz;> J}rpfis ePf;fp vLj;Jf;nfhs;Sjy;. 
 
 
 
10. khrpg;gj;jphp :  Artemesia Indica 
gad;Lk; cWg;G  :  Nth;> r%yk; 
Rit   :  Jth;g;G 
jd;ik   :  ntg;gk; 
gphpT    :  fhh;g;G 
 Chemical Constituents  :  
   Absithin : glucoside, 
   Absinthol : turpenes, Tannin, resin, succinic  
     acid malates and  nitrate  of   
     Potassium. 
    nra;if: 
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  ntg;gfw;wp  :  Febrifuge      
      grpj;jPJ}z;b      :  Stomachaic 
      tpah;itg;ngUf;fp  :  Diaphoretic 
      GOf;nfhy;yp     :  Anthelmintic  
      mOfyfw;wp           :  Antiseptic 
      cukhf;fp      :  Tonic 
  
 Fzk; :  
            “Gspg;Gk; Jth;Gk; nghUe;jpapUe; jhYe; 
       jsph;e;j fhiyf; fdiyr;rhLk; - nespj;j 
       typjidtpl; Nlhl;Nkl khNj! eP Nfsha; 
       typkhrpg; gj;jphpjhd; tho;j;J.”        m.F. 
 
tspNehiaAk;> ntg;gj;ijAk;> Itif typiaAk; Nghf;Fk;. 
 
11. fUe;Jsrp – Ocimum Sanctum 
   gad;gLk; cWg;G  :  ,iy 
  Rit   :  fhh;g;G 
  jd;ik   :  ntg;gk; 
  gphpT    :  fhh;g;G  
 
    nra;if: 
 cs;soyhw;wp       :   Demulcent 
  Nfhioafw;wp       :   Expectorant 
   ntg;gKz;lhf;fp     :   Stimulant 
   tpah;itg;ngUf;fp   :   Diaphoretic  
 Fzk; :  
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  “,UkNyhL neQ;rp ypOg;Gr;R thrk; 
fpUkp ryj;Njhlk; Nfty;-kUkr; 
rsp&l;ir R+iyyplk; re;epapit Nghf;Fk; 
jspuhh; fUe;Jsrp jhd;.    (m.F.) 
 
 ,iug;G> ,Uky;> neq;rpw; Nfhio NrUtjhYz;lhFk; 
FWFWntd;w xyp> tapw;Wg;GO> ,Ukypdhy; NeupLq;Nfty;> 
khHGr; rsp> #iy> eQ;R> Kg;gpzp ,itfs; ePq;Fk;. 
 
 Rj;jp Kiw: ,iyfisf; fOtp vLj;Jf; nfhs;Sjy; 
                (jdpahd Rj;jpKiw fpilahJ.) 
 
12. tpyhkpr;rk; Nth; - Plectranthus amboinicus   
gad;Lk; cWg;G  :  Nth; 
Rit   :  ifg;G 
jd;ik   :  rPjk; 
gphpT    :  ,dpg;G 
  Chemical Constituent:    Root contains carvacrol essential oil 
 
 nra;if: 
  Fsph;r;rpAz;lhf;fp : Refrigerant 
  gpj;jklf;fp   : Antipitha  
 
 Fzk; : 
  “Nkfk; tpopvhpr;ry; tPwpuj;j gpj;jnkhL 
  jhfkj %h;r;ir gpj;je; jd; kaf;fk; - NrhfQ; 
  rpuNeha; ,itNaFQ; nra;atpyh kpr;Rf; 
  nfhpRuk; ,y;iy apir”. 
 
 
  NkfNeha;, tpopvhpr;ry;, ,uj;jgpj;jk;, %h;r;ir> kaf;fk;, 
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vhpRuk; ,tw;wpw;F tpyhkpr;rk Nth; rpwe;jJ. 
 
 Rj;jp Kiw : 
  fy;, kz;, J}rpfis ePf;fp vLj;Jf;nfhs;Sjy;. 
 
 
 
 
 
 
 
 
MATERIALS AND METHODS 
 
 The study on Singimantha kanam was performed under the proper and 
valuable guideline of the Head of the Department of Kuzhanthai Maruthuvam 
Department, Govt siddha Medical College, Palayamkottai. 
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 The studied cases were carried out from P.G.Kuzhanthai Maruthuvam 
Dept both OPD and IPD in Govt Siddha Medical College, Palayamkottai. 
 
Selection of the  Cases : 
 The cases were selected according to the symptoms and signs 
mentioned in the Siddha text (Kuzhathai Maruthuvam). Certain criteria are 
followed for case selection. They are: 
 
Inclussion Criteria 
¾ Cough –Dry (or) productive 
¾ Difficulty in breathing-due to respiratory causes only. 
¾ Wheezing 
¾ Fever 
¾ Age upto 13 years 
 
Exclussion Criteria 
Child with,  
¾ High grade temperature 
¾ Silent chest 
¾ Exhaustion/ fatigue 
¾ Altered sensorium 
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¾ Chest indrawing 
¾ Difficulty in speech and feeding 
¾ Cyanosis 
¾ Dyspnoea not associate with respiratory causes. 
¾ All form of emergency conditions. 
 
Method of case selection 
Diagnosis Method : 
Siddha diagnosis was made with the help of following Methods. 
1. Poriyal arithal 
2. Pulanal arithal 
3. Vinathal 
4. Envagai thervugal (Including neerkuri, neikuri) 
5. Thinaigal 
6. Paruvakaalangal 
(These are already discussed under review of literature) 
 
Lab Investigations: 
Blood  : Total WBC count  
Differential count of WBC  
Erythrocyte sedimentation rate  
Haemoglobin percentage. 
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Urine  : Albumin Sugar  Deposit 
Motion : Ova  Cyst  Occult blood. 
Sputum test for AFB 
Radiological Examination – X ray chest 
Peak flow meter readings 
Selection of drug and its administration  
 Selection of drug was made after deep study of various siddha 
literatures and finally the drug is selected from Balavagadam, Text book, 
written by Dr. Pongurusironmani, B.A, G.C.I.M. 
 
 The trial medicine is “AMUDHATHI KULIGAI”. The dose is adjusted 
according to the age of the patient. The drug was given two times a day with 
MASIPATHRI KUDINEER at morning and late evening. 
 
 Along with the trial medicine, children above 7 years are advised to do 
Pranayama and Yogasanas for the better results. 
 
 All the patients were advised to follow the diet regimen and diet 
restrictions as mentioned in the proforma. 
 
 Pharmacological analysis of the trial drug was done at the department 
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of Pharmacology, Government Siddha Medical College, Palayamkottai. The 
details are given in annexure. 
 
 Bio-chemical analysis was done at the Department of Bio-chemistry, 
Government Siddha Medical College, Palayamkottai.  
 
 Anti microbial study was also done at Malar Micro Diagnostic centre, 
Palayamkottai.  
 
 The details and the results are given in the annexure. 
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RESULTS AND OBSERVATION 
 
Results were observed with respect to the following criteria 
 
 
1. Age Distribution  
2. Sex Distribution 
3. Religion Distribution 
4. Paruva Kaalam Distribution 
5. Thinai Distribution 
6. Socio - economic status 
7. Aetiological factors 
8. Mode of Onset 
9. Clinical features 
10.  Duration of illness 
11. Food habit 
12. Family history 
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13. Mukkutram  a)Vadha   b)Pitha   c) Kaba 
14. Ezhu Udal Kattugal 
15. Envagai Thervugal 
16. Neikuri 
17. Gradation of Results 
 
For this study 20 In-Patients and 50 Out-Patients were selected. 
 
 
 
 
 
1. Age distribution 
 
S.No Age 
 
 
No. Of cases 
 
 
 
Percentage 
1 
0-1 year 
Kappu and Chenkeerai 
- - 
2 
1 year – 3 years  
Varugai, Thalattu, Sappani, Mutham 
1 5% 
3 
 
 
3 years – 6 years 
Ambuli, Chitril, Chiruparai, Chiruther, 
Paethai ( female) & Pillai (male) 
paruvam 
 
                   2 
 
 
10% 
4 
6 years – 11 years 
Paethumbai (female) 
13 65% 
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Chiruparuvam (Male) 
5 
11 years – 12 years 
Mangai (Female), Valibam (Male) 
4 20% 
  
 The above table indicates that children's under the age group of 6 
yrs to 11 yrs (65%) are mostly affected.   
 
2. Sex - distribution  
S.No Sex No. of cases  Percentage 
1 
2 
Male 
Female 
14 
6 
70% 
30% 
 
Among 20 cases of study 16 were males ( 70%) and 6 were 
females ( 30%).  The table showed that males were affected more than 
females. 
 
3. Incidence of religion 
 
S.no Religion No. Of cases  Percentage 
1 Hindu 17 85% 
2 Muslim 1 5% 
3 Christian 2 10% 
  
  Out of 20 cases 85% were Hindus, 10% were christians and 5% were 
Muslim. 
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4. Distribution of Paruva kaalangal 
 
S.No Paruvakaalam 
 
No. of cases  
 
percentage 
1 KAAR (Aavani, Purattasi) 1 5% 
2 KOOTHIR (Ayppasi, Karthigai) 5 25% 
3 MUNPANI (Maarkazhi, Thai) 13 65% 
4 PINPANI (Maasi, Pankuni) 1 5% 
5 ELA VENIL (Chithirai, Vaikasi) - - 
6 MUTHUVENIL (Aani, Aadi) - - 
 
Among the In-Patients, 65% of the disease comes under the Munpani 
Kaalam and 25% of the incidence comes under the Koothir Kaalam. 5% in 
Kaar Kaalam and 5% ln Pinpani Kaalam. 
 
The table showed the prevalence of disease under Munpani Kaalam 
and Koothir Kaalam. 
 
 
5. Distribution of Lands 
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S. No THINAI No. of cases  percentage 
1 KURINJI (HILL) - - 
2 MULLAI ( FOREST) - - 
3 MARUTHAM (FERTILE) 18 90% 
4 NEITHAL ( COASTAL) 2 10% 
5 PAALAI ( DESERT) - - 
 
 According to siddha concept, no disease occurs to the people living in 
marutham. but today's people entirely differs from their ancestors both in 
dietary and other habits. And also the study was conducted in and around 
Tirunelveli, a marutham land. So majority of the cases is from that land. 
 
 
6. Socio-economic status:  
 
 
 
 
S.No Socio-economic status No. of cases percentage 
1 Poor 15 75% 
2 Middle class 5 25% 
3 Rich - - 
 
According to this study 14 cases belongs to Poor socio economic 
status and 6 belongs to Middle class. 
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7. Aetiological factors:  
S.No Aetiological factors No. of cases  percentage 
1 Dust and smoke 3 15% 
2 R.S.infection and dust 7 35% 
3 Husks of grains 2 10% 
4 R.S.infection and cold exposure 7 35% 
5 Husks of grains and cold exposure 1 5% 
 
Among the In-Patients, 35% of the patients had Respiratory infection 
and dust exposure, 35% of the patients had Respiratory infection and cold 
exposure, 15% of the patients had dust and smoke exposure , 10% had husks 
of grains exposure and 5% had husks of grains and cold exposure 
collectively.   
 
The above table showed that, dust, respiratory infections and cold 
exposure were the main aetiological factors among these chindren 
 
 
8.Mode of onset:  
 
S.No Mode of onset  No. of cases  percentage 
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1   Sudden 6 30%         
2 Gradual 14 70% 
 
The table showed that the mode of onset was  sudden in 30% of cases 
and gradual in 70% cases.  
 
9. Clinical features 
The signs and symptoms of patients with  SingimandhaKanam :- 
S.No SIGNS AND SYMPTOMS 
No. of  
cases  
 
percentage 
1 Running Nose 15 75% 
2 Sneeze 15 75% 
3 Tightness of Chest 12 60% 
4 Wheeze 20 100% 
5 Cough with Expectoration 16 80% 
6 Fever 14 70% 
 
7 
 
Others 
 
(i) Urticaria  2 10% 
(ii) Clubbing  - - 
(iii) Cyanosis  - - 
 
 
 Among the Patients there was  100% incidence of wheeze, 75% 
clinical features of running nose, sneeze,  60%  of cases with tightness of 
chest, there was 70% incidence of fever ,  80% of patients had cough with 
expectoration and 10% incidence of urticaria. 
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10. Duration of illness: 
 
 
S.No 
 
 
Duration of Illness 
 
 
No.of.Cases Percentage 
1. Below 1 month 6 30% 
2. 1- 3 months 5 25% 
3. 3 – 6 months 2 10% 
4. 6 months – 1 year 5 25% 
5. 1 - 2 years 2 10% 
 
 Among the In-Patients, there was 30 % incidence for the duration of 
below 1 month, 25% each for the duration of 1 - 3 months and 3 - 6 months, 
and 10% each for the duration of 1 -2 years. 
The table indicated highest incidence of duration of illness among the Patients 
and it was below 1 month. 
 
11. Family History: 
S.No Family history  No. Of cases Percentage 
1 Positive 15 75% 
2 Negative 5 25% 
 
12. Food habit: 
S.no Food habit No.of cases Percentage 
1. Vegetarian 8 40% 
2. Mixed 12 60% 
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Out of 20 cases, 40% were vegetarian and remaining 60% were mixed 
diet.  
 
 
13. Mukkutram:    
a. Derangement of vatham:- 
S.No Types of Vatham No. of cases percentage 
1 Pranan (gpuhzd;) 20 100% 
2 Abanan (mghdd;) 5 25% 
3 Viyanan ( tpahdd;) 20 100% 
4 Uthanan ( cjhdd;) 20 100% 
5 Samanan ( rkhdd;) 12 60% 
6 Naagan (ehfd;) - - 
7 Koorman ($h;kd;) 8 40% 
8 Kirukaran (fpUfud;) 20 100% 
9 Devathathan (Njtjj;jd;) 8 40% 
10 Dhananjeyan  (jdQ;nrad;) - - 
  
 Pranan, Viyanan, Udhanan, Kirugaran were affected in all the 100% of 
Patients. Abanan was affected in 25% of the Patients and , Samanan was 
affected in 60% of the Patients . Koorman was affected in 40% of the 
Patients. Devathathan was affected in 40% of the Patients. 
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 The table showed that the Pranan, Viyanan, Udhanan, Kirugaran were 
affected completely in this disease. 
 
b. Pitham: 
S.No Types of Pitham No. of cases percentage 
1 Analam (mdyk;) 12 60% 
2 Ranjakam (,uQ;rfk;) 15 75% 
3 Saathakam (rhjfk;) 20 100% 
4 Pirasakam (gpuhrfk;) 8 40% 
5 Aalosakam (MNyhrfk;) - - 
 
  Sadhagapitha was affected in 100% of Patients, Analpitha was 
affected in 60% of the Patients and Prasagapitha was affected 40% of the 
Patients. 
 
 The table showed that the Sadhagapitha was affected in all the 
patients in this disease. 
 
 
c. Kabam: 
 
S.No Types of Kabam No. of cases  percentage
1 Avalambakam (mtyk;gfk;) 20 100% 
2 Kilethakam ( fpNyjfk;) -  
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3 Pothakam (Nghjfk;) - - 
4 Tharpakam ( jw;gfk;) - - 
5 Santhikam ( re;jpfk;) - - 
  
The table showed that the Avalambagam was affected in all the 
patients in this disease. 
 
14. Ezhu udarkattugal: 
S.No Udal thathukkal No. of cases percentage 
1 Saaram ( rhuk;) 15 75% 
2 Senneer ( nre;ePh;) 12 60% 
3 Oon ( Cd;) - - 
4 Kozhuppu (nfhOg;G) - - 
5 Enbu ( vd;G) - - 
6 Moolai ( %is) - - 
7 Sukkilam / Suronitham 
(rf;fpyk; / RNuhzpjk;) 
- - 
 
 
 Among the 20 Patients, Saaram was affected in 75% of the patients. 
  Senner was affected in 60% of the patients. 
 
 The table showed that Saaram and Senneer were affected in most of 
the patients in this disease. 
 
15. Envagai thervugal: 
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S.No Enn vagai thervugal No. of cases Percentage 
1 Naadi (ehb) 20 100% 
2 Sparisam ( ];ghprk;) 15 75% 
3 Naa (eh)  7 35% 
4 Niram (epwk;) 2 10% 
5 Mozhi ( nkhop) 18 90% 
6 Vizhi ( tpop) 8 40% 
7 Malam (kyk;) 5 25% 
8 Moothiram (%j;jpuk;) - - 
         
  In Naadi, all 100% of the Patients were affected. 
 Mozhi was affected in the 90 % of the Patients, Sparisam was affected 
in 75% of the Patients, Vizhi was affected in 40% of the Patients, Naa was 
affected 35% of the Patients, and Malam was affected  in 25% of the Patients.  
 
 The table showed that Naadi was affected in all the patients. Mozhi and 
Sparisam were affected in most of the patients. Vizhi, Malam, Naa and Niram 
were affected in some of the patients. 
 
16. Neikkuri: 
S.No Neikuri Reference Characters of Urine No. of cases  Percentage 
1 Vatha Neer Spreads like Snake         7 35% 
2 Pitha Neer Spreads like Ring 3 15% 
3 Kaba Neer Spreads like Pearl 10 50% 
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       In Neikuri, 32% Patients showed Vadha Neer, 15% Patients showed 
Pitha Neer, 50% Patients showed Kaba Neer. 
17. Remarks : 
 Among 20 cases the results were observed as follows. 
S.No Remarks No. of cases percentage 
1. Good 15 75% 
2. Fair 5 25% 
3. Poor - - 
 
75% cases showed significant improvement.Because their signs 
&symptoms were reduced markedly.They were come under good response 
group. Remaining 25% cases showed moderate improvement. They were 
come under fair response group. 
 
OUT PATIENTS RECORD 
S.no O.P.No Name Age Sex No of days 
treated 
Remarks 
1 3293 Kavitha 8 F 32 Good 
2 6176 Devi 8 F 25 Good 
3 75074 Ganesan 6 M 26 Fair 
4 6175 Kandhasami 6 M 23 Good 
5 14512 Jebi 3 F 25 Good 
6 14563 Abirami 2¾ F 25 Good 
7 63985 Vimala 10 F 16 Fair 
8 64524 Nagarajan 8 M 23 Good 
9 63986 Chandra 8 M 16 Good 
10 64523 Prasanna 6 F 23 Good 
11 3293 Kumudha 6 F 30 Good 
 118
12 6713 Prasanna 10 F 24 Good 
13 6715 Kumudha 8 F 24 Fair 
14 10585 Thangam 6 F 26 Good 
15 12143 Saravanan 8 M 25 Good 
16 13296 Sudhan 6 M 30 Good 
17 12144 Shankar 8 M 25 Fair 
18 13273 Akash 4 M 30 Good 
19 13295 Vengadesh 7 M 30 Good 
20 13588 Kavitha 10 F 25 Good 
21 15558 Subash 10 M 26 Good 
22 18303 Pichaiya 5 M 24 Good 
23 15559 Muthu 11 M 25 Fair 
24 17894 Sundhar 6 M 30 Good 
25 18304 Gandhimathi 6 F 24 Fair 
26 18710 Kannan 5 M 21 Good 
27 18711 Jothi 4 F 21 Good 
28 18305 Suresh 8 M 24 Good 
29 19013 Manikumar 5 M 24 Good 
30 18712 Murigan 7 M 26 Good 
31 19157 Kumar 8 M 24 Poor 
32 19014 Kalyani 4 F 24 Good 
33 64343 Abirami 2 F 24 Good 
34 10586 Suguna 8 F 24 Good 
35 19012 Sri Devi 3 F 24 Good 
36 19162 Mani 6 M 24 Good 
37 17892 Thangam 6 M 30 Good 
38 15615 Shanmugapriya 2½ F 26 Fair 
39 19164 Dinesh 7 M 24 Good 
40 17693 Kavitha 5 F 24 Good 
41 14564 Abi 3 F 25 Good 
42 32753 Vasu 8 M 15 Poor 
43 20640 Gandhimathi 6 F 20 Good 
44 32754 Kannan 7 M 15 Fair 
45 20644 Kandhasami 5 M 20 Fair 
46 26184 Kandhasami 8 M 21 Good 
47 20642 Valli 8 F 18 Good 
48 26183 Raheem 6 M 20 Good 
49 13389 Anusuya 8 F 25 Poor 
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50 75073 Kavitha 8 F 24 Good 
 
Out of 50 Out patients, Good Results were found in 38(76%) cases 
and  Fair results were found in  9 (18%) cases and   Poor results were found 
in  3 (6%) cases. 
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 DISCUSSION  
         As per siddha texts, Singimandha Kanam is an ailment of infants and 
childhood and the disease is predominantly concerned with the Respiratory 
system. Asper several Siddha literatures, It has genetic predisposition and 
also having familial tendencies. It occurs due to Exposure to cold, dust, 
fumes, pollens, mental stress and taking allergi food. The prime factor which 
is involved in Singimandha kanam is Kaba. Excess of Kaba in the respiratory 
organs affect the Melnokku kal and Uyir kal and so the vayu is not able to 
reach the terminal points of respiration which producing gasping and laboured 
breathing. 
 
Its signs and symptoms are closely related with allergic respiratory 
disorders of children.  
 
Here the author made an attempt to correlate Singimandha Kanam 
with Allegic Bronchitis, Asthmatic Bronchitis and Associated infections. 
 
Treatment:      
              According to the signs and symptoms mentioned in the siddha texts ,   
more than 100 cases were treated. Among them 70 cases were selected for 
the study. Patients were treated at both OPD and IPD .Out of 70 cases, 20 
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cases were admitted in the IPD of the Post Graduate Kuzhanthai Maruthuvam 
department. 
 
Siddha method of diagnosis were carried out and Recorded in 
proforma with the help of Modern Invesitigations. The drug Amudhathi  Kuligai 
with Masipathiri kudineer was selected for the treatment and the  results were 
observed.  
 
The children above the age of 7 are advised to do Pranayama and 
yogasanas for the better results.   
 
Drug analysis:  
During  pharmaocology study of the trial drug ,following result were 
observed: 
              Action                                  Remark 
         Antipyretic                             significant 
         Anti inflammatory                     Significant 
         Anti spasmodic                         Significant 
         Anti histaminic                         Significant 
 
          Bio Chemical study shows presence of ferrous iron, amino acid, 
chloride and unsaturated compound. Anti Microbial study shows that the drug 
 122
has got sensitivity to  Staphylococcus and Candida Albicans. 
 
Clinical  assessment:   
The clinical effect of Amudhathi kuligai on Singimandha kanam is 
discussed here. Out of 20 Patients, all children had wheeze at the time of 
admission. 75%  of them had clinical features of running nose, sneeze,  60%  
of cases with tightness of chest, there was 70% incidence of fever,  80% of 
patients had cough with expectoration and 10% incidence of urticaria. 
 
Age distribution 
 The study indicates that children's under the age group of 6 yrs to 11 
yrs (65%) are mostly affected.   
 Sex - distribution  
The study showed that male children ( 70%) were affected more than 
female children( 30%).   
 
Distribution of Paruva kaalangal 
The study showed the prevalence of disease under Munpani Kaalam 
(65%) and Koothir Kaalam (25%). 
 
Socio-economic status:  
According to this study 14 (70%) cases belongs to Poor socio 
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economic status and 6 (30%) belongs to Middle class. 
 
Aetiological factors:  
Dust, respiratory infections and cold exposure were the main 
aetiological factors among these chindren. 
 
Mode of onset: 
 The study showed that the mode of onset was  sudden in 30% of cases 
and gradual in 70% cases.  
 
Duratiuon of illness:  
 The study showed that there was 30 % incidence for the duration of 
below 1 month, 25% each for the duration of 1 - 3 months and 3 - 6 months, 
and 10% each for the duration of 1 -2 years. 
 
Family history: 
 This study indicates that family history of atopy and asthma were 
positive in majority of the cases (70%). 
 
Thridosha: 
  In this study Pranan, Viyanan, Udhanan, Kirugaran were affected in all 
the 100% of Patients. Abanan was affected in 25% of the Patients and , 
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Samanan was affected in 60% of the Patients . Koorman was affected in 40% 
of the Patients. Devathathan was affected in 40% of the Patients.  
 
       Sadhagapitha was affected in 100% of Patients, Analpitha was affected 
in 60% of the Patients and Prasagapitha was affected 40% of the Patients. 
 
 The study showed that the Sadhagapitha was affected in all the 
patients in this disease. 
 
Udal kattugal: 
 The study showed that Saaram and Senneer were affected in most of 
the patients in this disease. 
 
Envagai Thervugal: 
 The study showed that Naadi was affected in all the patients. Mozhi 
and Sparisam were affected in most of the patients. Vizhi, Malam, Naa and 
Niram were affected in some of the patients. 
 
 In Neikuri, 32% Patients showed Vadha Neer, 15% Patients showed 
Pitha Neer, 50% Patients showed Kaba Neer. 
 
Results: 
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75% cases showed significant improvement.Because their signs 
&symptoms were reduced markedly.They were come under good response 
group. Remaining 25% cases showed moderate improvement. They were 
come under fair response group 
   
Suggestion: 
Because of the encouraging results clinically, the study may be 
undertaken with the same drug for a prolonged period of time in a large 
number of patients may and it may lead new lights for the treatment of 
Singimandha Kanam.  
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SUMMARY 
 
¾ Singimandha kanam is a common respiratory illness of childhood. 
 
¾ The etiology and the clinical features of Kanam were correlated to the 
allergic respiratory disorders such as Allegic Bronchitis, Asthmatic 
Bronchitis and Associated infections of the children. 
 
¾ The drug Amudhathi Kuligai was selected for the treatment of 
Singimandha kanam. It was administered orally two times a day with 
MasipathiriKudineer. The dosage of drug is given in the table.       
 
¾ Bio Chemical study shows presence of Ferrous Iron, Floride, Amino acids, 
Chlorides and  Unsaturated compounds.  
 
¾ Anti Microbial study shows that the drug has got sensitivity to 
Staphylococcus and Candida Albicans. 
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¾ Pharmacological Analysis of the drug shows significant Anti Histamine, 
Antpyretic, Anti inflammatory and Antispasmodic actions. Which   refers 
the control of disease and confirmed the clinical progress  of  Singimandha 
Kanam by the drug Amudhathi  Kuligai 
 
¾ Seventy children with Singimandha Kanam diagnosed clinically and they 
were observed for clinical diagnosis, laboratory   diagnosis and treatment 
with trial medicine. Among them 20 children were admitted in the In 
Patient ward and results were dealt in the proforma. 
 
¾ Clinical diagnosis of Singimandha Kanam was done under the basis of 
clinical    features described in Baalavagadam text. 
 
¾ The various siddha aspects of examination of Singimandha Kanam were   
carried out and recorded in the proforma. 
 
¾ The observation made during the clinical study showed the trial drug 
Amudhathi Kuligai was clinically effective. 
 
¾ The Parents and children were advised to follow preventive Measures. 
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¾ The children above seven years are advised to practice Pranayama and 
yogasanas for the better results.       
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CONCLUSION 
 
¾ The treatment of Amudhathi Kuligai  with Masipathiri kudineer for Singi 
mantha Kanam showed good response . 
   
¾ No adverse effects were noticed during the course of treatment. 
 
¾ The cost of the trial medicine is comparatively very low. 
 
¾ Advice given to the children to do pranayama and yogasanas help the 
children much in coming out of the disease very quickly. 
 
So it is concluded that in developing country like India, the therapy of 
Amudhathi Kuligai  with Masipathiri kudineer and proper regular practice of 
pranayama and yogasanas will be very good in the view of efficacy, safety 
and cost in the treatment for Singimandha  kanam. 
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BIO - CHEMICAL ANALYSIS OF  
 AMUDHATHI KUZHIGAI  
 
PREPARATION OF THE EXTRACT 
 5gms of Amudhathi Kuzhigai powder was weighed accurately and 
placed in a 250ml clean beaker. Then 50ml distilled water was added and 
dissolved well. Then it was boiled well for about 10 minutes. It was cooled 
and filtered in a 100ml volumetric flask and then it is made up to 100ml with 
distilled water. This fluid was taken for analysis. 
 
QUALITATIVE ANALYSIS 
 
 
 
 
 
 
S.NO 
 
 
EXPERIMENT 
 
 
OBSERVATION 
 
 
INFERENCE 
1. TEST FOR CALCIUM 
2ml of the above prepared extract is taken in a 
clean test tube.  2 ml of 4% Ammonium oxalate 
solution is added to it. 
No White 
precipitate is 
formed. 
Absence of 
calcium. 
2. TEST FOR SULPHATE: 
2ml of the extract is added to 5% barium 
chloride solution. 
No white 
precipitate is 
formed. 
Absencee of 
sulphate. 
3. TEST FOR CHLORIDE 
The extract is treated with silver nitrate 
solution. 
No white 
precipitate is 
formed. 
Absence of 
chloride. 
4. TEST FOR CARBONATE 
The substance is treated with concentrated 
HCL. 
No brisk 
effervescence is 
formed. 
Absence  
Of  
Carbonate. 
5. TEST FOR STARCH 
The extract is added with weak iodine solution. 
No blue colour is 
formed. 
Absence of 
starch. 
6. TEST FOR IRON-FERRIC No blue colour is Absence of ferric 
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The extract is treated with concentrated Glacial 
acetic acid and potassium ferro cyanide.            
formed. iron. 
7. TEST OF IRON FERROUS: 
The extract is treated with concentrated Nitric 
acid and ammonium thio cynate. 
Blood red colour is 
formed. 
Indicates the 
presence of 
ferrous iron. 
8. TEST FOR PHOSPHATE 
The extract is treated with ammonium 
Molybdate and concentrated nitric acid. 
No yellow 
precipitate is 
formed. 
Absence of 
phosphate. 
9. 
TEST FOR ALBUMIN  
The extract is treated with Esbach’s reagent. 
No yellow 
precipitate is 
formed . 
Absence of  
Albumin. 
10. TEST FOR TANNIC ACID 
The extract is treated with ferric chloride. 
 
 No Blue black 
precipitate is 
formed. 
Indicates the 
Absence of 
Tannic acid 
11. 
TEST FOR UNSATURATION 
Potassium permanganate solution is added 
to the extract. 
It gets 
decolourised. 
Indicates the 
presence of 
unsaturated 
compound. 
12. TEST FOR THE REDUCING SUGAR 
5ml of Benedict’s qualitative solution is taken in 
a test tube and allowed to boil for 2 mts and 
added 8-10 drops of the extract and again boil 
it for 2 mts. 
No colour change  
occurs 
Indicates the 
Absence of 
Reducing Sugar. 
13. TEST FOR AMINO ACID: 
One or two drops of the extract is placed on a 
filter paper and dried it  well. After drying, 1% 
Ninhydrin is sprayed over the same and dried it 
well. 
No Violet colour is 
formed. 
Indicates the 
absence of 
Amino acid. 
 
  
 The above analysis indicates the presences of ferrous iron and 
unsaturated compounds    in Amudhathi Kuzhigai.  
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BIO - CHEMICAL ANALYSIS OF 
MASIPATHIRI KUDINEER 
 
PREPARATION OF THE EXTRACT 
 5gms of Masipathiri kudineer powder was weighed accurately and 
placed in a 250ml clean  beaker. Then 50ml  distilled water was added and 
dissolved well. Then it was boiled well for about 10 minutes. It was cooled 
and filtered in a 100ml volumetric flask and then it is made up to 100ml with 
distilled water. This fluid was taken for analysis. 
 
QUALITATIVE ANALYSIS 
 
 
 
S.NO 
 
 
EXPERIMENT 
 
 
OBSERVATION 
 
 
INFERENCE 
1. TEST FOR CALCIUM 
2ml of the above prepared extract is taken in a 
clean test tube.  2 ml of 4% Ammonium oxalate 
solution is added to it. 
No White precipitate 
is formed. 
Absence of 
calcium. 
2. TEST FOR SULPHATE: 
2ml of the extract is added to 5% barium 
A white precipitate 
is formed. 
Absense of 
sulphate. 
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chloride solution. 
3. TEST FOR CHLORIDE 
The extract is treated with silver nitrate solution. 
No white precipitate 
is formed. 
Presence of 
chloride. 
4. TEST FOR CARBONATE 
The substance is treated with concentrated 
HCL. 
No brisk 
effervescence is 
formed. 
Absence  
Of  
Carbonate. 
5. TEST FOR STARCH 
The extract is added with weak iodine solution. 
No blue colour is 
formed. 
Absence of 
starch. 
6. TEST FOR IRON-FERRIC 
The extract is treated with concentrated Glacial 
acetic acid and potassium ferro cyanide.              
No blue colour is 
formed. 
Absence of ferric 
iron. 
7. TEST OF IRON FERROUS: 
The extract is treated with concentrated Nitric 
acid and ammonium thio cynate. 
Blood red colour is 
formed. 
Indicates the 
presence of 
ferrous iron. 
8. TEST FOR PHOSPHATE 
The extract is treated with ammonium 
Molybdate and concentrated nitric acid. 
No yellow 
precipitate is 
formed. 
Absence of 
phosphate. 
9. 
TEST FOR ALBUMIN  
The extract is treated with Esbach’s reagent. 
No yellow 
precipitate is formed 
. 
Absence of  
Albumin. 
10. 
TEST FOR TANNIC ACID 
The extract is treated with ferric chloride. 
 
Blue black 
precipitate is 
formed. 
Indicates the 
presence of 
unsaturated 
compound 
11. 
TEST FOR UNSATURATION 
Potassium permanganate solution is added to 
the extract. 
It gets decolourised. 
Indicates the 
presence of 
unsaturated 
compound. 
12. TEST FOR THE REDUCING SUGAR 
5ml of Benedict’s qualitative solution is taken in 
a test tube and allowed to boil for 2 mts and 
added 8-10 drops of the extract and again boil it 
for 2 mts. 
Yellow colour 
precipitate is formed 
Indicates the 
presence of 
Reducing Sugar. 
13. TEST FOR AMINO ACID: 
One or two drops of the extract is placed on a 
filter paper and dried it  well. After drying, 1% 
Ninhydrin is sprayed over the same and dried it 
well. 
No Violet colour is 
formed. 
Indicates the 
presence of 
Amino acid. 
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 The above analysis indicates the presences of  ferrous iron, chloride,, 
unsaturated compounds and amino acids   in Msipathiri Kudineer. 
                          
                 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PHARMACOLOGICAL STUDIES 
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ACUTE ANTI INFLAMMATORY STUDY ON AMUDHATHI KUZHIGAI  
AND MASIPATHIRI KUDINEER– BY HIND-PAW METHOD IN ALBINO 
RATS 
 
Aim: 
 To study the Acute Anti-inflammatory effect of Amdhathi kuzhigai and 
Masipathiri kudineer.  
 
Preparation of the test drug: 
2gm of Amudharthi kuzhigai powder & Masipathiri kudineer powder 
was dissolved in 10 ml of milk. A dose of 2 ml was given to each rat. This 2 ml 
contains 200 mg of the test drug. 
 
Procedure: 
 Nine healthy albino rats weighing 100-150 gm were taken and divided 
into three groups, each consisting of 3 rats.  
 
First group was kept as control by giving distilled water of 2 ml / 100 
gm of body weight. The second group was given Ibubrufen at dose of 20 mg / 
100 gm of body weight. The third group received the test drug 200 mg 
Amudhathi kuzhigai powder / 100 gm of body weight. 
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Before administration of test drug, the hind – paw volumes of all rats 
were measured. This was done by dipping the hind-paw (up to tibio – tarsal 
function) into a mercury plethysmography. While dipping the hind-paw, by 
pulling the syringe piston, the level of mercury in the centre small tube was 
made to coincide with red marking and reading was noted from the 
plethysmograph.  
 
Soon after the measurement, the drugs were administered orally. One 
hour later, a subcutaneous injection of 0.1 ml of 1% (w/v) carrageenin in water 
was made into plantar surface of both hind-paw of each rat. Three hours after 
carrageein injection, the hind – paw volumes were measured once again. The 
differences between the initial and final volumes were calculated and 
compared.  
 
The method is more suitable for studying the anti-inflammatory activity 
in acute inflammation. The values are given in the table: 
 
Effect of Amudharthi kuzhigai powder & Masipathiri kudineer  
Groups Drug 
Dose/ 100gm body 
weight 
Initial 
Reading 
average 
Final 
Reading 
average 
Mean 
difference 
Inf
lam
m
ati
on
 %
 
inh
ibi
tio
n %
 
Remarks 
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Control Water 2ml 0.55 1.4 0.85 100 Nil - 
Standard Ibubrufen 20 mg / ml 0.85 0.85 0.3 35.2 64.8 - 
Test 
drug 
Amudhathi Kuzhigai 
+Masipathiri kudineer  
100 mg / 1ml 0.87 1.15 0.28 32.9 67.1 Significant 
 
 
Inference :  The test drug Amudhathi kuzhigai  + Masipathiri   
 kudineer has significant  Acute Anti-inflammatory action.
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CHRONIC ANTI-INFLAMMATORY STUDY ON 
AMUDHATHI KULIGAI AND MASIPATHIRI KUDINEER 
Cotton Pellets Granuloma Method in Albino rats 
 
Aim 
 To study the chronic anti-inflammatory activity of the durg.  
"Amudhathi Kuligai and masipathiri Kudineer " in the rats by cotton pellets 
implantation (granuloma) methods. 
 
Preparation of the test drug 
  1 gm of  "Amudhathi Kuligai and masipathiri Kudineer " were 
powdered and dissolved in 10 ml of distilled water. A dose 1 ml was given to 
each rat. This 1 ml contains 100 mg of test drug. 
 
Procedure 
  Cotton pellets each weighing 10 mg prepared and sterilized in the 
autoclave for about one hour under 15 Hg atmospheric pressure. 6 rats weighing 
between 100 - 200 gms were selected and divided into 3 groups each containing 2 
rats. Each rat was anaesthetized with ether and cotton pellets were implanted 
subcutaneously in the groin of two on each side. 
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  From the day of implantation a group of animals received  
“Amudhathi Kuligai and masipathiri Kudineer” in a dose of 100mg/100gm of body 
weight. The control group of animals received distilled water 1ml /100gm of body 
weight. The standard group of animals received distilled water 1ml/100gm of body 
weight. The standard group of animals received Ibuprofen in a dose of 
20mg/100gm of body weight. 
 
  On the eighth day the rats were sacrificed and the pellets were 
removed and weighed. They were put in an incubator at 60° - 80°C and then they 
were weighed. 
 
  The weight of the granulation tissue formed is the difference 
between the weight and dry weight. The results of the control standards and test 
group were compared and the results were calculated. 
 
Effect of Amudhathi Kuligai and masipathiri Kudineer 
Groups Drug 
Dose/ 
100gm 
body 
weight P
ell
et 
W
eig
ht
 
Pellet weight of the 
Granuloma of the 
drugs 
Me
an
 
Inf
lam
m
ati
on
 %
 
inh
ibi
tio
n 
%
 
Re
m
ar
ks
 
Control Water 1ml 10 mg 250mg - 100 - - 
Standard Ibuprofen 20 mg / 1ml 10 mg 55mg - 22.0 78.0 - 
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Test 
drug 
Amudhathi 
Kuzhigai 
+Masipathiri 
kudineer 
100 mg / 
1ml 
10 mg 100mg 
- 
40.0 60.0 
Significant 
Action 
 
 
Inference : 
 
  The test drug has Significant Anti - Inflammatory action in chronic condition. 
 
 
 
 
 
 
 
 
 
 
 
 
ANTI – PYRETIC STUDY OF AMUDHATHI KUZHIGAI & 
MASIPATHIRI KUDINEER 
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( By yeast induced method) 
 
Aim: 
 To study the anti pyretic activity of Amudhathi kuzhigai and Masipathiri 
kudineer.  
 
Procedure: 
 Group of six albino rats were selected and divided equally into 3 
groups. All the rats were made hyperthermic by subcutaneous injection of 
12% suspension of yeast at a dose of 1 ml / 100 gm of body weight.  
 
 10 hours later one group of animals was given the test drug by gastric 
tube at a dose of 250 mg / ml and the second group received only distilled 
water at a dose of 2 ml. Third group received standard drug paracetomol 20 
mg / ml.  
 
 Then mean rectal temperature for the 3 groups were recorded at 0 
hour, 1 ½ hours, 3 hours and 4 ½ hours after the drug administration. The 
difference between the mean temperature of the control group and that of the 
other groups was measured. 
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TABULATION OF RESULTS OBTAINED 
 
SI. 
No 
Name of 
the drugs / 
groups 
Dose / 
100 gm 
of 
body 
weight 
Initial 
temperature 
in centigrade 
After drug administration 
Remarks 1 ½ hr 
Average 
3 hr 
Average 
4 ½ hr 
Average 
1 water  1 ml 36 0C 
37.0 
36.0 
37.0 
36.0 
38.0 
37.0 
39.0 
 
2 Paracetomal 20 mg / 
1 ml 
37.0 0C 
38.0 
37.0 
37.0 
36.5 
36.5 
35.0 
34.0 
 
3 Trial Drug   200 mg  
/ 1 ml 
37.0 0C 
37.0 
37.0 
37.0 
37.0 
36.5 
36.5 
36.5 
Significant 
 
 
Inference: Amudhathi kuligai and Masipathiri kudineer  has significant 
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antipyretic action.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ANTI – HISTAMINIC EFFECT OF AMUDHATHI KUZHIGAI AND 
MASIPATHIRI KUDINEER ON ISOLATED GUINEA PIG ILEUM 
 
Aim : 
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 To find out the anti-histaminic effect of Amudhathi kuzhigai  and 
masipathiri kudineer on isolated guinea pig ileum. 
 
Preparation of the test drug: 
 500mg of Amudhathi kuzhigai powder  and Masipathiri kudineer were 
dissolved in 10ml of water and boiled for 15 minutes. The filtrate was used for 
the experiment. 
Solutions required: 
 Histamine –1 in 1,00,000 strength, 
 Anti Histamine – pheniramine maleate 2.5mg/ml 
 Test drug – Amudhathi kuzhigaipowder  and Masipathiri kudineer 
powder(50 mg/ml) 
 
Nutrient solution: 
 Tyrode – 1 to 2 litres 
Tissue used : 
 Isolated Guinea pig ileum 
 
Apparatus required: 
 Student’s organ bath 
 Sherrington rotating drum  
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Procedure: 
 An overnight fasted Guinea pig weighing about 400 gms was sacrificed 
by a blow on the head and by carotid bleeding. The abdomen was suddenly 
opened and ileo caecal junction was found out. A small piece of ileal portion 
was cut and removed and  placed in a dish, containing warm aerated Tyrode 
solution. 
 
 The lumen of the ileum was gently rinsed out by pushing Tyrode 
solution into it, 3cm length segment was cut from this part of ileum, and was  
tied with thread on both ends without closing the lumen and the tissue was 
mounted in the organ bath containing Tyrode solution maintained at 370C and 
bubbled with air by an oxygen tube. 
 
 First the drum was allowed to run for 1 minute from the baseline. Drugs 
were given to study the inhibiting effect of Histamine 0.2ml of Histamine was 
added and allowed to run the drum for 30 seconds. Thus the tissue was 
standardized and then the drum was stopped and the Histamine was washed 
out. 
 
 Again the Tyrode solution was added to the organ both till the lever 
comes to the baseline. The drum was allowed to run for 1 minute. 
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 To the organ both 1ml of test drug was added, waited for 1 minute then 
0.2ml of histamine was added and the drum was allowed to rum for 30 
seconds. The response was recorded. Then the drum was stopped and the 
Histamine solution and test drug solutions were washed out. Then the above 
experiment was done for 0.2ml dose of histamine. The drum was allowed to 
run for 30 seconds. The response was recorded. 
 
 Then 0.2ml of Antihistamine and 0.2ml of Histamine was added and 
the drum was allowed to run for 30 seconds. There was no elevation in the 
graph and it seemed to be a baseline. Then 0.2ml of Histamine was added to 
standardize the tissue. Then the tracing was labelled and fixed. 
 
Inference : 
 From the graph it is inferred that the test drug antagonize the effect of 
Histamine when added together. So the drug Amudhathi kuzhigai has got 
Significant anti-histamine activity. 
 
ANTI-SPASMODIC EFFECT OF AMUDHATHI KUZHIGAI AND 
MASIPATHIRI KUDINEER   ON ISOLATED RABBIT ILEUM. 
 
Aim : 
 To find out the anti-spasmodic effect of Amudhathi kuzhigai  and 
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masipathiri kudineeron isolated rabbit ileum. 
 
Preparation of the test drug : 
 500mg (1/2 gm) of Amudhathi kuzhigai powder was dissolved in 10ml 
of water and boiled for 15 minutes. The filterate was used for the experiment. 
As said above Masipathiri kudineer filterate also prepared and the filterate is 
used for the experiment. 
 
Solutions Required : 
 Acetyl- choline - 10 gm/ml 
 Atropine  -  10 mg/ml 
 Test drug  - Amudhathi kuzhigai powder filterateand  
    maipathiri kudineer filterate (50mg/ml) 
Nutrient solution : 
 Tyrode  - 1 to 2 litres 
 
Tissue used : 
 Rabbit ileum 
 
Apparatus required : 
 Student’s organ both, 
 Sherrington rotating drum 
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Procedure : 
 A Rabbit  was starved for 48 hours and was allowed water ad-libtum. If 
was sacrificed by a blow on the head and by carotid bleeding. The abdomen 
was quickly opened and the ileo-caecal junction was found out. A small piece 
of illegal portion was out, removed and placed in a dish containing warm 
aerated Tyrode solution. The lumen of the ileum was gently ringed out by 
pushing tyrode solution into it, 3cm length segment was cut from this part of 
ileum and was tied with thread on both ends without closing the lumen and 
the tissue was mounted in the organ bath containing tyrode solution 
maintained at 370C and bubbled with air by an oxygen tube. 
 
 First, the drum was allowed to rum for 1 minute from the baseline. 
Drugs were given to study the inhibiting effect of Acetyl-choline-0.2ml of 
Acetyl-choline was added and  allowed to run the drum for 30 seconds. Thus 
the tissue was standardized and then the drum was stopped and the Acetyl-
choline was washed out. 
 
 Again the Tyrode solution was added to the organ bath till the lever 
comes to the baseline. The drum was allowed to run for 1 minute. 
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 To the organ both 1ml of test drug was added waited for 1 minute then 
0.2ml Acetyl choline was added and the drum was allowed to rum for 30 
seconds. The response was recorded. Then the drum was stopped and the 
Acetyl-choline solution and test drug solution were washed out. Then the 
above experiment was done for 0.2ml dose of Acetyl-choline. The drum was 
allowed to rum for 30 seconds. The response was recorded. 
 
 Then 0.2ml of Atropine and 0.2ml of Acetyl-choline was added and the 
drum was allowed to run for 30 seconds. There is no elevation in the graph 
and it seems to be a baseline. Then 0.2ml of  Acetyl-choline was added to 
standardise the tissue. Then the tracing was labelled and fixed. 
 
Inference: 
 From the graph it is inferred that the test drug antagonise the effect of 
Acetyl-choline when added together. So, the drugs  Amudhathi kuzhigai  and 
Masipathiri Kudineer have got significant anti- 
spasmodic activity. 
ANTIMICROBIAL STUDIES  
 
Studies on anti bacterial action of trial drug 
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Aim 
 To study the anti bacterial action of Amurthathi Kuligai. 
 
Medium : Muller Hinton agar 
 
Components of Medium: 
 Beef extract  : 300gms /lit 
 Agar   : 17gms /lit 
 Starch  : 1.50gms /lit 
 Casein Hydrolysate: 17.50gms /lit 
 Distilled Water : 1000 ml 
 pH    : 7.6 
 
Procedure: 
 The media was prepared from the above components and poured and 
dried on a Petri dish.The organism was streaked on the medium and the test 
drug (1 gm drug in 10 ml of Water) was placed on the medium. This is 
incubated at 370C for one over might and observed for the susceptbility  
shown up clearance around the drug. 
 
Result:  
  The test drug Amurthathai Kuligai  was sensitive against, Candida 
 152
Albicans and Staphylococcus.   
 
 
 
 
 
GOVT.SIDDHA MEDICAL COLLEGE AND HOSPITAL, 
POST GRADUATE DEPARTMENT. 
PALAYAMKOTTAI. 
Branch –IV  KUZHANTHAI MARUTHUVAM 
PROFORMA OF CASE SHEET FOR  SINGI MANTHA KANAM 
 
I.P. No  :    Nationality  : 
Name  :    Religion  : 
Age  :    Date of Admission : 
Sex  :    Date of Discharge : 
Address :    Diagnosis  : 
Informant :    Medical Officer  : 
1. Complaints and duration : 
2. History of present illness : 
3. History of previous illness : 
4. Antenatal history  : 
5. Birth history   : 
6. Neonatal history  : 
7. Development history  : 
8. Dietetic history  : 
9. Family history  : 
10. Immunization history : 
 
Clinical examination 
General examination 
1. Consciousness   : 
2. Stature    : 
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 a. Height   : 
 b. Weight   : 
 c. Head circumference  : 
3. Nourishment    : 
4. Anaemia    : 
5. Cyanosis    : 
6. Clubbing    : 
7. Jaundice    : 
8. Lymphadenopathy   : 
9. Abdominal distension   : 
10. Pedal oedema   : 
 
Vital Sign 
1. Temperature   : 
2. Pulse rate   : 
3. Respiratory rate  :  
4. Heart rate   : 
5. Blood pressure  :  
Siddha aspect 
Nilam 
1. Kurinji   : 
2. Mullai   : 
3. Marutham   : 
4. Neithal   : 
5. Palai    : 
Parvakalam 
1. Kaar    : 
2. Koothir   : 
3. Munpani   : 
4. Pinpani   : 
5. Elavenil   : 
6. Muthuvenil   : 
Poripulangal 
1. Mei    : 
2. Vai    : 
3. Kan    : 
4. Mooku   : 
5. Sevi    : 
Kanmenthiriyam 
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1. Kai    : 
2. Kaal    : 
3. Vaai    : 
4. Eruvai   : 
5. Karuaai   : 
Oyir Thathukkal 
Vatham 
1. Piranam  : 
2. Abanan   : 
3. Viyanan  : 
4. Uthaanan  : 
5. Samaanan  : 
6. Nagan   : 
7. Koorman  : 
8. Kirukaran  : 
9. Devathathan  : 
10. Dhananjeyan  : 
Pitham 
1. Analam   : 
2. Ranjegan  : 
3. Sathagam  : 
4. Prasagam  : 
5. Alosagam  : 
Kabam 
1. Avalambagam  : 
2. Kilethagam  : 
3. Pothagam  : 
4. Tharpagam  : 
5. Santhigam  : 
Udal Thatukkal 
1. Saram   :  
2. Senneer   : 
3. Oon   : 
4. Kozhuppu  : 
5. Enbu   : 
6. Moolai   : 
7. Sukkilam . Suronitham : Not applicable 
Envagai Thervugal 
1.  Naadi   : 
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2. Naa    : 
3. Niram   : 
4. Mozhi   : 
5. Vizhi    : 
6. Sparism   : 
7. Malam   : 
8. Moothiram   : 
Modern Aspects 
Respiratory System 
1. Inspection   : 
2. Palpation   : 
3. Percussion   : 
4. Auscultation   : 
Examination of other system 
Cardiovascular system  : 
Abdomen   : 
Central nervous system  : 
 
Laboratory investigations 
Blood  
 TC : 
 DC : 
 ESR : ½ hr,  
1 hr 
 Hb% : 
Urine 
 Albumin : 
 Sugar  : 
 Deposit : 
Stools 
 Ova  : 
 Cyst  : 
Other Investigations 
 X-ray- chest PA view 
 Mx test 
Investigation – Siddha aspect 
 Neerkuri and Nerikuri 
1. Neerkuri 
1. Niram  : 
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2. Edai  : 
3. Manam : 
4. Nurai  : 
5. Enjal  : 
2. Neikuri 
Daily progress 
Date Symptoms Medicine 
  
 
 
 
 
GOVERNMENT SIDDHA MEDICAL COLLEGE  
AND HOSPITAL, 
PALAYAMKOTTAI. 
Branch IV. KUZHANTHAI MARUTHUVAM 
DISSERTATION STUDY ON SINGIMANDHA KANAM 
MEDICINE : AMUDHATHI  KUZHIGAI  
Dose : 1-2 tab : 2-3 time a day 
Adjuvant :  MASIPATHIRI KUDINEER 
 
 
O.P. No / Date   :   Socio Economic Status  : 
Name    :   Address   : 
Age / Sex   :   Informant    
No. of days treated  : 
 
 
Symptoms / Signs  :   
 
General Examination  : 
 
Examination of Respiratory : 
System 
 
Laboratory Investigations : 
 
Treatment and Advice  : 
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GOVT. SIDDHA MEDICAL COLLEGE AND HOSPITAL, 
                POST GRADUATE DEPARTMENT. 
                            PALAYAMKOTTAI. 
         Branch –IV  KUZHANTHAI MARUTHUVAM 
 
                               ADMISSION – DISCHARGE SHEET 
Name of the Medical Unit: 
I.P. NO   :        Occupation       : 
Bed no   :        Income        : 
Ward   :         Nationality       : 
Name   :         Religion  : 
Age   :         Date of Admission    : 
Sex   :         Date of discharge    : 
Permanent address :                                   Diagnosis      :  
Temporary addres :                                       Results          : 
Informant  :         Medical officer          : 
 
S.No 
CLINICAL FEATURES(Signs and 
Symptoms) 
During 
Admission 
During 
Discharge 
1    
2    
3    
4    
5    
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6    
7    
8    
9    
10    
11    
12    
13    
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